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It has been the custom of the JouRNAL or INSANITY du 


om more 
than half a century to publish full details of new institutions 
erected for the better care and treatment of the insane: hence the 
recent opening of the new Mclean Hospital at Waverley, near B 
ton, calls for more than a passing notice. 

The old McLean Hospital at Somerville, opened in 1818, in its his- 
tory of upward of three-quarters of a century, achieved ex: eptional 
success, not only in the treatment of patients but in developing strong 
men to guide its affairs and to contribute notably to the advancement 
of psychiatry in America. The lst of names — Wyman, Lee, Bell, 
Booth, Tyler, Jelly, Cowles, and others is a most honorable or 


] e one, 


and their work will live, even if the scene of their fruitf abors is 
swallowed up by the growth of a large city. For the past twenty 


years it had been apparent to the trustees of the McLean H« spital 


that the encroachment of extensive lines of railway rendered its 
historic site undesirable for the most satisfactory treatment of 
pitients; this led, le ng ago, to the decision to transfer the whole 
establishment to a site in the country beyond the possibility of 
future similar encroachments. Although such removal had been 


deferred, by reason of financial obstacles, for a much longer tim 


than they deemed wise, the perfection of the present buildings and 


site is undoubtedly due to the deliberation with which the step wa 


} i 


taken, and the thorough consideration of the plans which years of 


preparation gave. The wisdom of the present location is apparent 


to all who have visited the charming site and have feasted their 


Wu 


eyes upon the surrounding scenery. The plans of the buildings 
and their arrangement with reference to each other, in fact the 


whole development of the new hospital, have been the work of the 


accomplished superintendent, Dr. Edward Cowles, the late honored 
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president of the American Medico-Psychological Association. His 
loving enthusiasm in the treatment of insanity, and his strong con- 
victions of the requirements for successful treatment of patients of 
a coniparatively well-to-do class, have borne fruit in this admirably 
arranged institution, which marks a distinct advance in the treat- 
ment of curable insanity in America. The ground plans of the 
buildings grew out of daily experience in the difficulties of treating 
patients of a middle class, accustomed to luxuries and comforts at 
home, to whom seclusion, pleasant, tasteful, and refining surround- 
ings, and a semi-domestic in contrast to an institutional life, and 
proper occupation were essentials to cure. In the new McLean 
Hospital the buildings have been so arranged as to prevent the 
occupants of one from coming in contact with those of another, if 
there seemed any possibility of injurious, depressing, or painful 
association from such contact, Beyond this the interior arrange- 
ments of individual buildings furnish complete seclusion to excited 
patients, so that it is possible forthem to go through an attack of 
insanity without seeing any other patient. The buildings resemble 
gentlemen’s country residences in a natural park rather than the 
structures of a large institution. Although thus separated, through 
an ingenious arrangement of connecting corridors they are in con- 
stant touch with the administration building and are easily super- 
vised from a common center without any sacrifice of privacy or loss 
of their distinctive characteristics. Thanks to the telephone, it is 
no longer necessary that all the wards of a hospital should be 
within the same four walls. 

The cardinal points in the erection of the new McLean Hospital 
may be stated in brief to have been: 

1. To furnish comfortable, tasteful, elegant, and homelike unin- 
stitutional surroundings to patients of every class. 

2. To give seclusion and necessary privacy to all patients requir- 
ing them; and to avoid the possibility of injurious, depressing, or 
distasteful association with other patients. 

3. To give to each patient an environment best adapted to pro- 
mote arapid recovery. 

4. To promote cures by healthful, natural modes of occupation, 
and by physical culture in well-arranged gymnasiums under compe- 
tent and painstaking medical direction. 

5. To study each case of mental disease thoroughly and exhaust- 
ively, both clinically and by laboratory methods, in order to attain 
more perfect methods for the curative treatment of insanity. 


| 
| 


z 
4 
~ 
| 
S$ 
< 
< 
2 fe 
Z 
~er 
+ Len 
A 
¥ 
2 
> 
/ 
> 


| 
| 
| 
| 
| 
| 
| 
| 


1896. | BY HENRY M. HURD, M. D. 479 


6. To study diseased mental manifestations by laboratory meth- 
ods in order to advance psychiatry, to increase a scientific knowledge 
of mental diseases and to promote the efficiency and special education 
of members of the medical staff of the hospital. 

7. To educate nurses for the insane by giving them a recognized 
position and every facility to acquire a special and_ technical 
training. 

How well all these objects have been considered the annexed 
description of the constituent buildings of the new hospital will 
abundantly testify. The buildings are pleasing to the eye and the 
architectural details have been very thoroughly and successfully 
wrought out. 

DESCRIPTION, 

The grounds of the hospital are in the town of Belmont, at the 
village of Waverley, about six miles from Boston, and have an area 
of 176 acres. They present an uneven surface, the central parts 
rising 150 to 200 feet higher than at the entrance, with abrupt 
slopes near the boundaries to the east, south, and west. To the east 
there are wide views of Boston, the harbor, and neighboring cities; 
and to the south and west one looks over the village and the famous 
Waverley oaks, said to be four centuries old, into the valley of the 
Charles River, and sees the suburban regions of Brighton, Brook- 
line, Watertown, Newton, and Waltham, with beautiful distant views 
beyond, including the blue hills of Miltonin the south. The ground 
rises in irregular terraces, the middle one of which has been chosen 
as the site of the main group of buildings, the principal ones facing 


the southwest. The higher ground behind them is covered with a 
forest growth which affords protection from the northerly and east- 
erly winds, and one-half of the estate is heavily timbered woodland, 
especially on the side toward the east and south, 

The irregularity of the surface has aided to give each building 
an individual and domestic character unlike those of an institution, 
The effect is increased by varying the styles of architecture and 
the materials of which they are constructed, and by placing them 
at distances apart of 125 to 250 feet. This arrangement affords an 
effective separation of each household from its neighbors. 

The main group consists of seven houses for patients, connected 
as to their basements by a low covered way so arranged as to 
appear from outside like an ordinary garden wall about five feet 
high. In addition to these is the central or administration house, 


with others annexed for the laboratory, entertainment hall, kitchen, 
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laundry, workshops, and boiler house, extending a considerable dis- 
tance in the rear; there are also gymnasiums for men and women. 

Detached from the main group by a distance of about seven 
hundred feet is the Upham House, affording for men an accommo- 
dation similar to that given women by the Appleton House. 

Its distance from the main group and the absence of any con- 
necting corridor leads to an administration which will be largely 
independent, 

The interior construction of all the buildings is alike in many 
particulars that may be included in a general description. The 
main corridors and hallways are inclosed by brick walls, with 
floors of brick laid on arches of terra cotta tiles. The partitions 
between rooms, where not of brick, are of terra cotta blocks. All 
furring is of porous terra cotta, forming an air space within the wall, 
no wooden lathing or furring being used. All floors are deadened 
with plastering between the upper and under flooring. This con- 
struction tends to make the rooms sound-proof and _fire-proof. 
Standpipes connected with the water tower are carried through 
each building to the roof, with outlets and hose on each floor. 
These corridors are not used as parlors, with patients’ rooms on 
either side, as in common hospital fashion, but serve only as pas- 
sages to parlors of good size, which are sunny corner rooms in 
almost all cases. The corridors are also carefully provided with 
light by alcoves and in the open spaces for stairways, which have 
easy flights, broad landings, and ornamental spindle work. It is 
everywhere sought to obtain a domestic style of construction and 
homelike effects. 

The rooms are generally arranged with communicating doors so 
that they can be used singly or in suites of two or more. Those 
in the buildings for the more quiet classes of patients nearly all 
have fireplaces, which are provided liberally in the sitting rooms of 
all the houses. There is an ample closet for nearly every room, 
and the larger closets, store rooms, linen rooms, bath and _ toilet 
rooms are well lighted by windows in the outer walls. 

The windows generally have large panes of glass in the lower 
sashes; in the women’s department there are generally no guards 
for these windows, except the screens of wire gauze in common 
use. Some of the larger windows, of parlors, etc., have ornamental 
iron balconies; awnings will be used in summer in these places, 
and common folding blinds elsewhere. In the men’s department 
the windows are treated somewhat differently, to give security 
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in places where it is needed, Electric lighting is used in all the 
buildings. 

The system of heating and ventilation is designed to be free from 
all avoidable complication, and suited to the requirements of 
domestic life; each house is treated independently of all others, 
except that all in the main connected group are supplied with steam 
from a central boiler house. It is conducted in large mains 
through the basement corridors already described, with branches to 
the several buildings. This steam-heating is by indirect radiation, 
and the distribution is effected by placing in the basement under- 
neath nearly every room, an independent heating stack, cov- 
ered with metal, to which cold air is brought by ducts through 
openings in the outer walls. In each room the general arrangement 
is to place the hot-air register near the floor by the fireplace, the 
hot-air ducts rising in the chimney stack. The size of these ducts 
are arranged upon the basis of an allowance of about 100 square 
inches of clear area for the inlet of warm air to a room of the aver- 
age size of 11x14 feet, with about 150 square feet of floor space, 
and a cubic space of 1,500 feet. The inlet opening, two-thirds of a 
square foot in area, will admit 4.800 cubic feet of airin an hour, at 
an entering velocity of two feet per second. The air of the room 
can thus be changed completely about three times each hour. Ven- 
tilation is effected by as simple means as possible, with reliance 
upon natural forces and the tendency of warm air to rise, in ducts 
kept properly warm by being placed in the inner walls. For each 
room there is an outlet opening near the ceiling, and another nea 
the floor, leading into the same ventilating duct These outlets cor- 


respond in size to the inlets, and the exit ducts lead directly upward 
to a chamber placed in the highest part of the roof. In the princi- 
pal buildings there are two to four of these chambers permitting 
the ducts to enter them by short, lateral distances. The sides and 
floors of the chambers are covered with metal,and heat from steam- 
pipes, when required, will accelerate the outflow of air through 
louvered openings or copper ventilators. The dampers of the fire- 
places are kept closed when there is no fire in them. No attempt 
is made to ventilate any room by a comparatively small outlet duct 
leading upward directly to the outer air; this would act at times, 
particularly in cold weather, like an unused chimney flue, and per- 
mit the downward flow of cold air. The simple principle of the 


system adopted, by which a constant outflow is determined, is to 


place an intervening body of warm air, at a ligh level, between the 


§ 
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rooms to be ventilated and the outerair. This provision, if adequate 
in size, should always prevent the reversal of currents in ventilation. 
In the rooms to be ventilated, the more or less rapid outflow of air 
is determined by simply opening or closing the upper register. The 
lower opening is always open and the ventilation, though less active, 
goes on constantly by being let alone. 

The attic rooms are heated by the transom system. A large 
supply of warm air is delivered in the upper halls and corridors, 
which, entering the rooms through open transoms over the doors, 
warms the rooms, the circulation being accelerated by the chilling 
and downward flow of the air at the windows. The ventilation is 
by outlets near the floor in all cases, since if there were open outlets 
near the ceiling, on a level with the transom inlets, the warm air 
would tend to pass immediately out without warming the room. 

Lavatories, bath and toilet rooms, have, in each set of these 
apartments, a ventilating shaft 2 by 24 feet in the clear, built of 
terra cotta blocks, extending upward directly to the outer air with- 
out communication with the ventways of any living rooms, These 
shafts are incidentally warmed by the waste heat from the risers of 
the steam pipes as they pass to the vent-chambers before described; 
the waste heat from the risers of the hot-water pipes that serve the 
lavatories, etc., is also utilized. These rooms are all practically 
well isolated, with their independent heating and ventilation. They 
are of simple construction, all plumbing fixtures being exposed, 
with marble or tiled floors under them. The vent-shaft serves also 
as a pipe-shaft, around which the fixtures are closely placed; into 
and out of it all water, waste, and vent pipes directly pass above 
the floor level of any given room, Thus there are no traps or pipe- 
joints to leak in the spaces between the floors and the ceilings 
below. There are openings on each floor, covered by panels to 
afford access to the pipe shafts, in which ladder rungs are fixed to 


easily repair pipes and traps. 
ADMINISTRATION HOUSE. 


This building stands as the center of the main group, and has 
the appearance of a large private residence, with broad terraces in 
front and rear, and an enriched central entrance and porch. The 
exterior is old colonial in style, and the materials are light yellow 
brick and white marble, with copper cornices, and balustrades 
painted white, and a copper roof. There is a main building, rec- 


tangular in shape, of three stories and an attic, and a wing of two 
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stories and an attic, at either end, running back at right angles 
with the main axis. The total area covered by the building is 
9,728 square feet, exclusive of piazzas. 

The entrance leads through a wide vestibute to a spacious hall, 
and opposite is the main stairway, with a broad landing halfway up, 
a large eastern window over it, and exits under it to the terrace and 
garden in the rear. The main corridor on the left leads to the 
offices and telephone room and to the dispensary, a roomy medical 


PuRvevor 


i 


MEDICAL LIBRARY 

J 


SERVING ROOM — 
MOUSE PUPLS 


i 
OISPLNSARY 
Bi 
= MEDICAL TELEPMome 


CORRIDOR 


TrusTRES PARLOR 


ADMINISTRATION HOUSE. 


library and dining room in the west wing; on the right, to the 


reception rooms and other offices, and to a large parlor and general 
library and reading room for patients in the east wing. The last 
two rooms, by opening double doors, can be thrown together for 
assemblies of patients, ete., on special occasions, The second and 
third floors are entirely occupied as the residence of the medical 
staff and household officials and the servants of the house. There 


is a general parlor and a liberal allowance of space for the private 
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rooms, closets, etc., while care has been taken to gain the effect of 
a homelike appearance and the comfort of a dwelling house. 

At the rear end of the west wing a corridor leads back to the 
laboratory and service building, which contains the entertainment 
hall, kitchen, ete., and is also the residence of the employes. 
From the west side of this building the corridor leads westward to 
the house occupied by men patients. In the basement of the west 
wing of the Administration House is the storekeeper’s office and 
store rooms and the officers’ kitchen, Under the east wing is the 
dining room for women nurses, and here, also, be tins the corridor 


that leads to the houses occupied by women. 


THE UPHAM MEMORIAL HOUSE. 


The benefactors’ names (Appleton, Belknap, and Bowditch) were 
given to bu ldings at Somerville which became historic in connection 
with the old hospital. The Upham Memorial House was the generous 
gift to the new hospital of Mr. George B. Upham of Boston as a 
memorial to his son. It is detached from the main group by about 
700 feet; it covers an area of 7,500 square feet and has a basement, 
two stories andattic. The exterior walls are of pressed brick, with 
white Georgia marble trimmings, and the underpinning of ham 
mered granite. The roof is covered with dark slate. The front 
entrance is covered by a porte-cochére of white marble and there 
is a covered porch of the same material at the southeastern end. 
The style of the building is colonial. It is the counterpart of the 
Appleton House for Women, and affords like accommodations for 
men. It stands to the westward of the Administration House, and 
its main entrance, facing the latter, leads from the covered porcli to 
a spacious hall, which has a memorial character in its design, On 
the right of the entrance is a reception room, and a passage leads to 
the dining room at the northwestern end of the building. At the 
left of the entrance hall is a broad stairway leading to a capacious 
hall above, and beyond the stairs the hall opens into another, 
whence a short corridor and vestible leads to the covered porch 
and terrace on the southeast front. At each of the two corners of 
this front is a suite of rooms, including a parlor, chamber, and pri- 
vate toilet room, etc. There are nine such suites of rooms in the 
building, four on the first and five on the second floor. The house 
is divided by a thick longitudinal wall extending through both 


stories, thus affording seclusion to one-half of the house from the 


other half when desired. In the southwest half of the house the 
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front hall, already described, is connected by a passage with a rear 
hall, and between them is a second broad stairway, and a well 
which gives an abundance of light to the interior. These interven- 
ing arrangements also aid in the seclusion of rooms when desired. 


{ 


There are two suites on the westerly side of the house which have 


@ 


\ snort corridor 


an outlook towards the valley of the Charles. A s! 
leads from the rear hall past the serving room and adjoining the 
dining room, to an exit upon a terrace at the nor 
the house, and to the grounds in the rear. 

The second floor, with its five suites, corresponding closely with 


those on the first floor, has also a billiard and smoking 


rthwest corner of 


room over 
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the dining room. All the rooms have fireplaces, ample closet 
room, etc., and a lobby intervening between them and the adjoin- 
ing hall, so that the patient may have extreme quietude and seclu- 
sion from others when desired, or a disturbed patient may not annoy 
others. 

The attic contains rooms for nurses, including a sitting room, 
chamber, and bath for the supervisor and his wife, who have charge 
of the building, and who are trained nurses. There are also rooms 
for a cook and housemaid. Other rooms afford accommodations 
for twelve men nurses. Two private stairways lead from the attic 
to the stories below, one passing directly to the basement. 

The basement contains a large kitchen, pantry, refrigerator, and 
store room. There are also a dining room for nurses and a sitting 
room with outlook toward the west, the basement being above 
ground-level on this side. A special arrangement for Turkish and 
plunge baths, etc., includes three rooms and a dressing room. 

The heating is by steam from a furnace in the basement, by indi 
rect radiation, there being a separate stack of pipes in a metal 
casing for each room or group of rooms, The hot-air register of 
each room is near the floor, and by the side of the fireplace. The 


ventilation is by the simple system described elsewhere. 


BELKNAP HOUSE FOR MEN, 


The Belknap House for Men is the first of the group of houses 
for men, standing next to the Administration House on the north, 
from which it is distant 165 feet, and fronting in the same direction 
tothe southwest. The covered corridor leads first from the Admin- 
istration House to the service building and thence to the Belknap 
House here described. It covers an area of 8,200 square feet and 
has rooms for twenty-nine patients on its first and second floors, 
and for twenty nurses on the third floor. 

The main part of the house is 121 feet in length, and has a short 
wing projecting to the rear of each end. At the north end a long 
arm advances to the front and forms with the main house two sides 
of a rectangular space, the boundaries of which are completed by 
a stone balustrade. The inclosure is somewhat higher than the 


surrounding ground 


gg , thus forming a terrace which is reached by a 
short flight of steps from the driveway in front; a broad walk leads 
thence to the front entrance, which is a recessed porch. 

The exterior of the house is of hard-burned eastern brick, with 


dark-colored headers laid in Flemish bond. The trimmings are of 


re | 


Moa 


1896. | BY HENRY M. HURD, M. D. 487 


Cc 


buff Amherst stone; the walls are solid and protected from damp- 


ness by porous terra cotta furring on the inside, The roof is cov- 
ered with red slate, and there are brick dormer windows in addition 
to those in the gables, lighting the third story. A novel feature in 
the construction of the high pitched roof is the use of louvered 
openings in its slope, placed just below the ridge to form outlets for 
four ventilating chambers. 


The main entrance has a tiled vestibule, and leads first to a 
reception room and past it toa well-lighted hall, where there is a 
handsome stairw ay. The main corridor leads thence each way; at 
one end it intersects the corridor of the north wings, where there 


is an entrance to the dining room; behind this there is a small hall 


and a side entrance to the more secluded sections of the building. 
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At the south end the cross corridor leads to the office, store rooms, 
etc., of the supervisor of the department for men; there is also 
another side entrance here, where patients and visitors may be 
received. The interior corridors and hall are made light by alcoves 
suitably placed. 

The first floor of the Belknap House contains twelve rooms for 
patients, sunny parlors pleasantly situated at the corners of the 
building, and service rooms conveniently arranged for the several 
sections. The second floor has a like arrangement of rooms and 
accommodates seventeen patients. The interior corridors are built 
upon brick arches; and all the toilet, bath, and serving rooms have 
floors of slate or mosaic laid upon the same construction. The 
finish of the principal parts of this house is of quartered oak, with 
wainscoting in the entrance hall; the plastered walls are painted in 
cheerful colors,and the floors generally are of hard pine. In the 
basement the main corridor has an asphalt floor, and that in the 
kitchen is of slate. 

At the rear of the building there are three ways of exit to a large 
garden, which is well shaded by trees. The low corridor bounding 
the garden on the north leads to the men’s gymnasium, and beyond 
this to the Bowditch House, Intersecting the same corridor as it 
leaves the Belknap House is another leading farther north to the 
West House. It will be seen by the plans that these connecting 
corridors are so arranged that the many people by whom they are 
used may pass by the several buildings without entering them, or 
without disturbing their occupants. 


PROCTOR HOUSE, 


The Proctor House has been given this name in honor of Mr. 
Thomas E. Proctor of Boston, formerly a trustee of the hospital 
and interested in the rebuilding of it, and in recognition also of his 
generous bequest, recently received, for the building of a house for 
patients. This house stands 160 feet north from the Belknap 
House for Men, and covers an area of 9,352 square feet. It is con- 
nected with the latter by a basement corridor, such as has been 
described, and fronts in the same direction — to the southwest. It 
is a building of two stories, with accommodations for thirty 
patients, fifteen on each floor, 

The exterior is of red brick, laid in Flemish bond, with dark 


bench headers. The underpinning is of granite. The quoins, 


sills, belt courses, balustrades, ete., are of Indiana limestone. The 
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roof is covered with dark slate, and the rooms in the third, or 
attic, story are lighted by windows in a number of gables and 
dormers. 

A broad platform extends along the front, with a balustrade and 
a flight of steps at its center leading up from the driveway and to 


the main entrance. The main house is 116 feet in length, and in the 
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angle made by it, with a retreating wing at each end, is a smaller 
platform; the one at the north end is reached by steps from a drive- 
way, affording a side entrance to the building by a door entering at 
the end of the main corridor, where it intersects with the passage 
leading to the north wing. Where the corridor passes the hall at 
the main entrance, there is a stairway opposite, and an exit to the 


garden in the rear; and the corridor at the other end intersects that 
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of the longer wing, extending backward; the communicating coy- 
ered way from other buildings is joined to the basement of this 
wing. The inner angle of this intersection is occupied by the din- 
ing room on each floor, octagonal in shape, with broad windows and 
handsome fireplaces. 

In this building the sunny corner parlors and the effects of 
alcoves for lighting the corridors are obtained with some ple asing 
variations of construction. Nearly all the rooms occupied by 
patients have the benefit of the fine outlook to the southwest, into 
the beautiful suburban region of the Charles River valley, The 
rooms fur special quietude or seclusion are in the north wing, and 
there is a special exit from them to a piazza leading to the garden, 
There are also two other rear exits from the different parts of the 
house in the same direction, enabling the patients to go across the 
garden to the gymnasium, or by the covered way. The interior 
corridors, halls, serving, bath, and toilet rooms are of fire-proof con- 
struction on tiled arches. In all rooms where water is used the 
floors are of tiles or mosaic, and the plumbing is exposed. The 
basement has floors of asphalt in the main passages, of slate in the 
kitchen, pantry, etc.,and of concrete elsewhere. The main floors 
are of hard pine, and the finishing is chiefly in hard woods, quar- 
tered oak, sycamore, etc. 


THE BOWDITCH AND WYMAN HOUSES. 


The Bowditch House stands in the rear and to the northeast of 
the men’s Belknap, ata distance of 480 feet, the gymnasium for men 
intervening between the two buildings last mentioned. These 
buildings are all connected by the system of basement corridors 
heretofore described. A corresponding house for women, known 
as the Wyman House, is similarly placed with respect to the corri- 
dor, 230 feet fromthe East House. Both the houses are pleasantly 
situated among the trees that serve to screen them from other 
buildings, Their approaches are secluded, so that a carriage may 
be driven to their entrances quite unobserved. The houses and 
gardens have a sunny exposure. They have exteriors of red brick 
laid with Flemish bond. The stone is granite for the underpinning 
and steps, and Indiana limestone above. The roof is of dark slate, 
and the interior finish throughout of quartered oak. The floors are 
of hard pine everywhere, except in toilet and bath rooms, where 


Italian mosaic is used. 
The Wyman House has been given its name in memory of Dr. 
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vice he rendered the hospital as its first superintendent. He gave his 
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applied his name to that one of the hospital’s new buildings which 
is, perhaps, the most unique of all in its adaptation to the special 
needs of very sick and disturbed patients. 

Each of these houses consists of a head house, two stories high, 
containing three suites of rooms, sitting room and chamber, and 
a single room. In an extension, which is one story high, there are 
eight single rooms, arranged in three groups, with two exercise 
halls, to be used separately or in common. Accommodations are 
thus afforded for fifteen patients, with special devices for separation 
singly or in small groups. At the entrances the visitor may pass 
from the vestibule into a reception room, from which one can go 
directly to the common parlor in the head house, or, by another way, 
through a private lobby to any one of the smaller groups of rooms. 
Each of these groups is provided with a toilet room, and one of the 
bath rooms on the first floor includes two rooms with fittings for 
hot air, vapor, rain, and needle baths. There is a marble slab, and 
the floors are of mosaic tiling; the walls are partly in marble and 
partly in Keene’s cement, covered with enamel paint. A nurse’s 
duty room completes this series of rooms. There are dining and 
serving rooms on the first floor of the head house, and over these 


are the service rooms of the second floor, including nurses’ duty 
room. The linen and clothing rooms are well lighted and conve- 
niently placed. 

Four of the patients’ rooms have their walls covered seven feet 
high with oak veneered in three thicknesses, forming a perfectly 
smooth surface for the whole wall. All the corners of all the rooms 
are rounded. AIl windows have double runs of sash, for warmth 
in cold weather and to prevent the escape of sounds to the oute1 
air and thence to adjoining rooms. 

The heating is by steam and indirect radiation, and for each 
room an abundant supply of warm air enters seven feet above the 
floor. There are ventilating outlets near the floor and ceiling, and 
the lower one is always open. The upper openings, both for heat- 
ing and ventilation, are each controlled by a short rod which can 
be moved by the nurse outside the rooms in the halls. The head 
nurse in charge of each building has a room near the entrance, and 


there is one for two other nurses on the second floor of the head 


house. 


BELKNAP HOUSE 


FOR 


WOMEN. 


The Belknap House for Women covers an area of 8,642 square 
feet, and will lodge thirty patients. It stands 156 feet to the south- 
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east of the Administration House, and is connected with it by a 


basement corridor which leads to two entrances at the rear of the 
building. The exterior is of red brick laid with English bond, 
The trimmings are buff Amherst stone. The walls are vaulted, 
and the roof covered with dark slate. The main house faces the 
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southwest, and a wing extending easterly faces the southeast; there 
are two other entrances—the main one in front and the other at 
the eastern end of the wing. This arrangement, with the two stair- 
ways, divides the house into four distinct sections on each of the 
two floors, each section having a Javatory and other necessary ser- 
vice rooms. By the aid of other devices, the rooms may be used 
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in small groups for three or six patients each, or single rooms may 
be isolated from all the others. The rooms occupied by patients 
are all exposed to the sun at some time of the day, and nearly all 
face the southeast or southwest; the service rooms look out upon a 
large garden, the sides of which are formed by the buildings and 
the low covered ways. This building, being the one of those for 
women that stands nearest the Administration House, has, in the 
section first entered from the corridor, the rooms for linen, stores, 
and a visitors’ room, besides the room for the supervisor of the ser- 
vice of that group of buildings. The front entrance opens into the 
same hall opposite the main stairway, and the reception room at 
the left of the entrance will serve also as a music room, so isolated 
that patients will not be disturbed by the sounds from it. 

The corridor extending to the right from a door, by which it can 
be shut off from the entrance hall, leads to a group of five front 
rooms, opposite which is a lavatory and toilet room, a nurse’s room, 
and an alcove to let in light. At the end of this corridor is a 
large general parlor —a south corner room admitting sunlight all 
day. Opposite this parlor, at the intersection of the main corridor 
with that leading to the east wing, is a large dining room, which is 
an elongated octagon in shape, with two entrance doors, and an 
adjoining serving room, communicating with the kitchen below by 
a lift. In the wing is another group of five single rooms for patients, 
and opposite them a lavatory and alcove. The corridor here opens 
both into a stairway and hall, by which there is an exit to the garden, 
or into another cross corridor leading to a large vestibule forming a 
sitting room, from which there is an outside door opening upon the 
eastern porch and terrace. Behind the cross corridor, and separated 
from it by a lobby, are two isolating rooms, with private lavatory, 
etc., a small serving room and lift, anda sitting room. It is here 
that certain new-coming patients may be received and remain a 
few days, or others may be secluded when very ill. 

The second floor has a like arrangement of rooms, except that 
over the supervisor’s and office rooms is a group of four that may 
be used for the partial isolation of special cases. At the end of the 
east wing is alsoa large parlor where, in adjoining rooms, one, two, 
or three persons may have seclusion and quietude. 

In the attic are commodious rooms for about twenty nurses, with 
accessories of lavatories, etc., and a large, sunny sitting room over 
the general parlors of the wards below. 

In the basement under the dining room there are a kitchen, 
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pantry, with refrigerator, etc., smal] store room, lavatory, clothes 
room, and sitting room for servants. It is proposed that much of 
the cooking for the patients in each building shall be done in its own 
kitchen. This will tend to economy in the consumption of food by 
improving the manner of serving and preventing waste. 


APPLETON HOUSE. 


This house is for women; it covers an area of 5,500 square feet, 
and has a basement, two stories, and an attic. It stands 162 feet 
to the southeast of the women’s Belknap, connected with it by the 
corridor which leads into the basement underneath a porch and first 
floor entrance in the rear. The accompanying cut, giving a view 
from the easterly end of the front group of houses, shows the 
Appleton House in the foreground, It is nearly square, and its 
main entrance, with a large porch and porte-cochére, is on the north- 
west side, facing the Belknap as last described. The exterior is of 
so-called bench brick laid with Flemish bond with white points. 
The window trimmings are of white marble; the underpinning is 
of cut granite; the porches, cornices, dormers, etc., are of wood, 
the roof slated. The entrance hall is spacious and well-lighted 
and contains a fireplace and handsome stairway communicating 
only with the second floor, with broad landings, ornamental railings, 
and spindle work. On the right of the entrance is a reception 
room with an outlook toward the fine view in front to the south- 
west. On the left of the hall a corridor leads beyond the stairway 
to a private inclosed staircase extending from basement to attic. 
Beyond this is a serving room and a dining room, and an exit to 
the porch and open grounds in the rear, well shaded by trees. 

There are eight suites of rooms in the two stories of the house, 
each including a parlor, chamber, and private lavatory, bath and 
closets. Three of these suites are on the first floor and are sepa- 
rated from the hall and rooms previously described by a thick wall 
running from the front to the rear of the building in both stories, 
so that the east half may be effectively isolated from the other 
rooms near the main entrance and those above it. There is a door 
at each end of the main hall and corridor, opening through the 
division wall into two other halls on the east side, each having a 
fireplace. The front and rear halls are separated by a handsome 
stairway and a large well by which they are abundantly lighted. 
The front hall has in its front a suite of rooms facing the south- 
west, and at its side another facing southeast; the parlor of each 
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of these suites is a corner room with outlook both ways, there 
being between them a vestibule leading from the front hall toa 
covered porch that forms the south corner of the rectangle covered 
by the building. The porch can be inclosed in winter to form a 
sun room and conservatory. A passage leads from the front to the 
rear hall, past the light-well, and another suite of rooms occupies 
the east corner of the building. A private stairway leads to the 
basement from the passage as well as from the front hall, affording 
egress by way of the corridor to the gardens and gymnasium in the 
rear of the Belknap House. 

The second floor has five corresponding suites of rooms over 
those described as being on the first floor, including the reception 
and dining room, etc., and, by the two stairways, private access can 
be had to each suite. A peculiar arrangement of these rooms per- 
mits direct and easy inspection of each one from the halls by the 
nurses, or each suite may be isolated, and, with the outer doors 
closed, each chamber, when occupied by a disturbed patient, will be 
separated by an intervening lobby from the halls and beyond the 
hearing of other patients. This house stands higher than any of 
the others, and faces the attractive outlook to the westward. The 
rooms on the easterly side have a fine view of Boston and its 
immediate vicinity over the thickly growing grove of trees near the 
building. Above the vestibule, and looking out over the porch at 
the south corner, is a sunny alcove, with a large window arranged 
for plants in winter. 

The attic contains rooms for a head nurse, and about sixteen 
assistant or pupil nurses; bath, closets, etc., are liberally furnished. 
The basement contains a kitchen under the dining room, with 
pantry, refrigerator, etc., and a lift to the two stories above; also a 
clothes room and a sitting room for the servants. 

The heating and ventilating are by the method already described; 
and each toilet room has a like arrangement of fixtures with a special 
pipe and vent shaft. 

EAST HOUSE. 

The East House is for women; it covers an area of 8,123 square 
feet, and, standing 360 feet in the rear and to east of the Belknap 
House, is beautifully situated, with well-grown trees around it, and 
fronts southeast, toward Cambridge, Somerville, and Boston, which 
are allin view. The plan of this house is similar to that of the 
Proctor House. It has two stories, with room for thirty patients, and 


an attic, or third floor, containing rooms for twenty nurses; there is 
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a branch of the main kitchen, with adjoining service rooms, in the 
basement, which is otherwise an airy, open space, containing only 
the encased steam stacks of the heating apparatus. The building 
is connected by sections of the basement corridor, already described, 
with the Belknap House to the west and the Wyman House, which 
is to be placed about 240 feet farther east. 

The exterior of this building is of bench brick, laid with Flem- 
ish bond in white mortar. The jambs of the window openings and 
the exterior angles of the building are quoined with red brick, 
lighter in color; these bricks are used to form belt courses also, 
under the cornice and in the gables. The underpinning is of gran- 
ite. The exterior walls are built solid, with terra cotta furring on 
the inside to receive the plastering. The roof is covered with dark 
slate. The main house is 87 feet in length; a wing at the east 
end extends back 58 feet, and one at the west end 834 feet. A plat- 
form laid with North River bluestone, and having a balustrade, 
extends along the front, and is reached by a short flight of broad 
steps, which lead to the central entrance; this is enriched by pilas- 
ters on either side, with a cornice over them, and there are mul- 
lioned windows on each side of the main entrance. All of these 
ornamentations, the balustrades, etc., are of buff Amherst stone 

In the interior there is a reception room at the central entrance 
which Jeads to the main corridor, extending right and left to inter- 
sections of passages to the wings. At the junction of the main 
house with the wings, the corner rooms are sunny parlors; those on 
the first floor open by casement windows upon platforms, which 
can be shaded by awnings in summer, All the rooms for patients 
have a pleasant outlook; the service rooms, including dining rooms, 
etc., look toward the large garden in the rear. The corridors and 
passages on the two floors, for patients, are so arranged as to sepa- 
rate them in small groups. At night the communicating doors are 
left open, for convenience in attendance and supervision. The three 
stairways are so arranged as to afford ingress and egress for any one 
of the different groups of rooms, without disturbing the occupants 
of other groups. The east wing is especially arranged for patients 
requiring seclusion and quietude, or for those who are very ill and 
whose friends wish to be with them; there is a special entrance to 
this wing. 

THE GYMNASIUMS. 

The exteriors of the buildings are in old English half-timbered 

work. Their interior arrangements are similar, and each con- 
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tains not only a gymnasium proper, but also recreation and work 
rooms, 

The gymnasium for women is placed midway between the Bel- 
knap and East houses, at distances of 110 and 180 feet respect- 
ively; their connecting corridor passes through the basement of the 
gymnasium. It is thus conveniently situated to be reached by cov- 
ered ways from all the houses for women, in cold or wet weather. 
Its area is 5,700 square feet. There are a few roomson the second 
floor, in the half-story over the front rooms on the first floor; these 
face to the south, looking out upon a pleasant lawn bordered by 
trees, between which there are distant views. On its northerly 
side the building is entered directly from the Belknap House 
garden. 

The basement story shows, on the south side, the windows of the 
bowling alley; its walls are of brick, and the superstructure is of 
half-timbered work, with plaster faces on terra cotta blocks. The 
interior has plastered walls and is finishedin ash. The floors are of 
Georgia pine, except of the toilet rooms, where terazzo tiling is 
used. The large gymnasium room, forty-two feet square, is open to 
the roof, where there is a large ventilator. The room is furnished 
with appropriate apparatus. The wifdow sills are 54 feet from 
the floor, and the walls are sheathed to that height with ash. The 
large adjoining room is intended for mechanical apparatus for pas- 
sive exercise. 

The other rooms on the first floor are commodious and pleasant. 
The central hall has a wide casement window in front opening upon 
a veranda which can be inclosed with glass sides and roof, forming 
a small conservatory. Wide doors open from the hall into the 
parlor or reading room, containing a piano, etc., to the studio, which 
is open to the roof, with a good north skylight to the gymnasium 
and to the billiard room. Next to this is a work room provided 
with a sewing-machine, embroidery frames, etc. 

The basement contains a bowling alley and rooms for a complete 
system of baths, as shown in the accompanying plan. The floors of 
all these rooms are to be in squares of terazzo tiling, with corners 
rounded where they join the bases, walls of tiles or enameled brick 
to a height of five feet, and the plastering above covered with 
enamel paint. There are marble slabs and partitions in the sham- 
pooing rooms, and a combined needle and rain bath arranged for 


use of water at any desired temperature. A skylight over these and 


an adjoining portion of the large room, where there may be grow- 
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ing plants, will make the place light and cheerful. The plunge 
bath is 6 by 10 feet, and 5 feet deep. It has steps leading into 
it and a low railing around it. The sides and bottom are lined 
with tiles or marble slabs. A fireplace will give added comfort and 
cheerfulness. Patients coming for special or ordinary baths, or 
for massage, etc., may spend some time here resting upon couches 
or reclining chairs. An adjoining drying or rubbing room contains 
a low bath-tub. The dressing rooms are so arranged that there 
may be seclusion of one or more patients when desired. The 
warming is by steam, and indirect. The ventilation is by ducts 
leading to a vent chamber in the loft. 

The gymnasium for men is placed in the rear of the men’s 
Belknap House, and distant from it seventy-five feet. These build- 
ings are connected by the basement corridor system, which at this 
point is roofed over to form a covered way on the first-floor level, and 
it being open on the south side forms a sunny promenade in winter. 
The passage through the gymnasium basement also forms a part of 
the corridor system, which extends under the bowling alley and 
beyond it to the Bowditch House for Men; this is at a distance of 
230 feet to the northeast of the gymnasium, and the corridor passes 
under the roadway leading to the rear of the principal group of 
buildings. The gymnasium and the corridor thus described form 
the division between the gardens of the Belknap and Proctor 
houses. The building itself covers an area of 8,070 square feet. 
The main difference between this building and that for women, 
above described, is in placing the bowling alley on the first floor, 
which, with an additional work room, causes the increase in the 
size of the building. Otherwise the two gymnasiums are virtually 
alike in their arrangements on the first floor and in the basement 
bath rooms. The work rooms are arranged with folding doors, so 
as to be used as one room or separately. They are to have work- 
benches and other fittings. The two billiard rooms also can be 
used separately. The exterior finish is of half-timbered work also. 
The interior is of ash, and the floors of Georgia pine. There are 
entrances to the building from both the gardens above mentioned. 
These are pleasantly shaded and adorned by trees and shrubbery, 
and there is a rocky and picturesque knoll covered with trees at 
the back of the Belknap garden. There are also convenient walks 
and tennis courts on the garden lawns. The front rooms of the 
gymnasium look southward upon the Belknap garden. The 
arrangement of the bath rooms is convenient and with liberal 
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space; the fittings are like those in the women’s gymnasium. The 

rooms are well lighted and are comfortable and attractive. 
LABORATORY DEPARTMENT, 


The rooms for the several purposes of the laboratory are in the 


service building, previously described as containing also the enter- 
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tainment hall, ete. At the left of the entrance to this building on 
the first floor is the office or examining room. One reaches this on 
leaving the medical offices and library in the Administration House, 


by passing through a covered way a distance of fifty feet. The 
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office is a commodious room, containing bookcases, electrical appa- 
ratus, appliances for anthropometry, etc. Next is the chemical 
room, with hood and vent shaft, and other fittings for investigations 
in physiological and pathological chemistry. Adjoining this is a 
large room occupying the front of the north wing of the building; 
this room is for the special work in physiological psychology, and is 
equipped with apparatus for psychophysic experiments, and the 
clinical application of instruments of precision in neurological 
diagnosis. There is another large room for microscopy on the 
opposite side of the cross corridor, also having a skylight and a dark 
room for photography; near the latter and at the narrow end of the 
larger room is a workbench, etc., for the making of apparatus. 
Underneath the rooms last described are those for the mortuary and 
reception room and for pathological examinations. The latter has 
an asphalted floor and is properly equipped with heod, tables, etc., 


and well lighted by broad windows. The mortuary has a tiled or 


mosaic floor. 
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THE CIVIL RESPONSIBILITY OF SEXUAL PERVERTS. 


BY ALLAN M’LANE HAMILTON, M. D 
Consulting Physician to the Manhattan State Hospital, Member of the New York 


Neurological Society, etc., etc., et 


Those who read the newspapers are, from time to time, furnished 
with extraordinary instances of blackmail, where the offender is 
usually a young man and the victim an older one, and where vi ry 
often the matter is silenced without any explanation; or of cases 
of a different nature, where intense and dramatic attachments of 
women lead to suicides, murder, or divorce. The uninformed 
simply read these and wonder at their improbability, but the 
observing physician, whose experience has been at all large, recog- 
nizes them as instances of sexual perversion. He will call to mind, 
if his practice has been extensive, suggestive parallels, which, 
though they have not led to such dreadful calamities, have resulted 
in physical and mental wreck, or to family quarrels of a serious 
nature. The writer recalls numerous alliances of the kind, where, 
upon two or three occasions, such serious complications ensued as 
to raise grave questions as to how they should be met. 

Anxious mothers, whose faith in the purity of their daughters 
was so overpowering as to close their eyes to ultimate discovery or 
confession of degradation, would either not admit the possibility or 


] 


believe such confessions; or, if finally convinced, would find an 
excuse in alleged insanity. It is in such cases that the medical 
jurist has to exercise the greatest skill and caution, for while un- 
doubtedly a certain form of general or special acquired mental 
disease may sometimes exist, and excuse the actions, there are 
many others which owe their origin to defect in organization, or 
education, where the responsibility is only limited. It is for the 
purpose of trying to help those who are called upon to give advice 
or to testify, that this paper is written. 


Until within a comparatively recent period the mere insinuat 


two women would have drawn upon the head of the maker of such 
a suggestion a degree of censure of the most pronounced al d 
enduring character, but since the publication of the celebrated 
“ Wile. de Maupin,” which was written by Théophile Gautier 


about thirtv years ago, and other romances from the pens of French 


that there could be anything improper in the intimate relations 
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and German writers, the eyes of observing persons have been 
opened to the fact that, as the result of a perverted sexual appe- 
tite, the relations of individuals may undergo an extraordinary 
change, so that one person may entertain for another all the ordinary 
feelings that he or she should feel for the opposite sex. It is diffi- 
cult, unless one has been brought in contact with such individuals, 
to believe that close and absorbing intimacies can exist of a purely 
platonic nature, and while the writer does not for a moment dis- 
pute the existence of an all-absorbing friendship which may arise 
from a similarity of tastes or the congenial enjoyment of many 
things, or from loneliness, or the desire for society of a particular 
kind, he realizes, as have others, that a great many of these too 
close attachments mean a transposition of sexual feeling, which 
leads to moral degradation, as well as impairment of individual 
rights, when a stronger will dominates a weaker. 

Krafft-Ebing, Moll, Chaddock, and numerous continental and 
American writers have reviewed the erotic literature of past times, 
and have collected many personal observations, so that within a 
short decade a subject which had been boldly discussed by French 
romancists, and afterward by timid psychiatrists, has been given a 
definite place in modern psychological medicine, but so far as I 
know no one has considered the medico-legal bearings of sexual 
perversion, except with relation to its criminal import. 

In a rather extended investigation, which includes a knowledge 
of American causes célébres, several of which have been personally 
seen, and as the result of consultations in disputed cases which 
have not found their way into court, the writer believes that in 
examples of both abnormal male and female attachments new 
issues arise. The courts are very apt to brush aside or conceal 
such cases, or, if tried, they are simply considered as instances of 
mental unsoundness, which are covered by the ample mantle 
of “insanity.” If they are sufficiently sensational they are ac- 
counted for as hypnotism by the newspapers. 

That a large number of individuals exist who, from birth, are in 
nearly every way different from what we are led to expect from 
their external conformation, is a fact not half realized, and while it 
is true that some of these subjects of the contrary sexual instinct 
present a physical departure from the ordinary standard, approach- 
ing that of the other sex, there is no arbitrary rule to guide us; but 


there, nevertheless, exists a dominant mental defect which some- 
times is so marked as to absolutely control the individual’s relations 
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with his fellows. The circumstances under which dangerous inti- 
macies occur vary greatly, and we are called upon to consider an 
active and passive agent, the former being usually a neurotic or 
degenerate, who is a sexual pervert, and whose life is pretty well 
given up to the gratification of his or her unnatural appetites. 

Of the sexual female examples that have come under my notice 
the offender was usually of a masculine type, or if she presented 
none of the “ characteristics ” of the male, was a subject of pelvic dis- 
orders, with scanty menstruation, and was more or less hysterical 
or insane. The views of such a person were erratic, “ advanced,” 
and extreme, and she nearly always lacked the ordinary modesty 
and retirement of her sex. The passive agent was, as a rule, 
decidedly feminine, with little power of resistance, usually senti- 
mental or unnecessarily prudish. Sometimes the subjects have been 
married women, with uncongenial husbands, and they nearly always 
had no desire for children, resenting the normal advance of the 
male. Again the unnatural attachment was casual, and in no way 
premeditated, the two women, for economical or other reasons, living 
together. 

The mere infraction of moral laws, which such an alliance 
implies, is by no means the only evil that confronts us, for it can be 
readily understood that the weak victim can be made the tool of 
the designing companion, and extortion may be the end. Of 
course where the victim is under age, a variety of legal remedies 
present themselves, but if the woman be more than twenty-one the 
matter becomes more difficult, and we are then called upon to 
decide the question of responsibility, and to determine whether sh 
is insane or not, and should be deprived of her civil rights. The 
difficulties that lie in the way of controlling the diversion of prop- 
erty may be very great while superficial appearances are appar- 
ently perfectly proper. 

Several years ago I was consulted by the family of a rich young 
woman, who had, shortly before, come into possession of upward of 
$1,000,000. Her home life had been a quiet and reli 
she was deeply attached to her mother and brothers, discussing with 


gious one, and 
them her affairs, and under the brothers’ direction investing he 
money, of which she had absolute control. About this time she was 
induced by a mutual friend to come on to New York and consult a 
woman doctor with regard to certain trivial uterine disorders, which 
resulted in her placing herself under the care of the latter. The doc- 


tor was a large-framed, masculine-looking woman of about forty, wit! 
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short, black hair, a raucous, deep voice, and a manner of talking 
which was in marked contrast to her patient, who was gentle and 
refined. When it pleased her she did not hesitate to emphasize her 
conversation with oaths, and affected the carriage and manner of an 
energetic and coarse man. Her attire even was affected, and was 
in harmony with her other peculiarities. The patient’s stay in the 
city in which the doctor lived was prolonged from month to month 
and finally various members of the family came from the East for 
the purpose, first, of investigating matters, and afterward of induc- 
ing the girl to go home, but without avail. Excuses, at first of a 
reasonable character, were followed by angry expostulation, and, 
after some time, the young woman went back to her home, while 
her medical adviser went to Europe for the summer. Her manner 
had greatly changed. She was dejected, preoccupied, and con- 
stantly talked of the woman doctor in a way to tire the patience of 
those about her; but in a few months she became elated by the 
receipt of several letters and, despite the persuasions of her mother, 
returned to New York and went to live with her medical adviser. 
About this time large drafts of money were made by the girl, coin- 
cidentally with the erection of a large and expensive house by the 
doctress, whom we will cali Miss B., and I was then consulted by 
the family, and, after much difficulty, obtained an interview with 
the patient, Miss A., it being represented to her that her mental 
condition had been questioned. On this occasion she manifested 
a great deal of hatred to her family, which was unreasonable, 
and avowed her loyalty to her “ good friends,” and “ defied” me 
to find her insane. No amount of reassurance and no appeal to 
her self-respect was of the least use, and she left me in an angry 
and obstinate mood. At this interview I was impressed with the 
peculiarity of manner and the intensity of feeling which might 
be exhibited by a woman who was defending her lover, and her 
defiant utterances were utterly unwarranted. 

Finding I could not influence her in any way, and after ascertain- 
ing from the doctor that she was a well woman and did not need 
treatment, I communicated with her friends and enlisted the ser- 
vices of a female detective. The latter very diligently hunted up 
evidence, with the result that I learned that a veritable infatuation 
existed upon the part of Miss A., who went everywhere with Miss 
B., and who even, at times, occupied her bed. Other information, 
of a more convicting kind, was subsequently ascertained, and was 
verified by letters that burned with love and had been written by 
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the older woman to the girl. No lover could have expressed him- 
self more ardently to his mistress, and there was no doubt but what 
the stronger woman had not only poisoned the girl’s morals, but 
had alienated her from her home and worked upon her for the pur- 
pose of getting her money, which she did. 

In this case subsequent inquiry revealed the fact that this woman 
had debauched several young girls, one of whom eventually com- 
mitted suicide. Of course, the office of the writer was a most diffi- 
cult one, for none of the circumstances of the case at the time 
warranted the assumption of insanity, and at best criminal proced.- 
ure would have been the only measure available. So far as the 
intellectual condition of the girl was concerned there was nothing 
in her conversation that would have convinced an ordinary jury that 
she was of unsound mind, and at that time her mental perversion 
was not of a recognized kind. 

At best undue influence might have been urged, but the sums 
parted with, though large, were not extravagant in proportion to 
her income, and doubtless she would have explained her reason to 
the satisfaction of a sympathetic body of twelve men. It was with 
these facts in view that I felt it would be futile to take any steps to 
declare her a lunatic, and the only thing left was to take criminal 
proceedings against the other person who possessed such dangerous 
power. This her family felt loath to do, as the proceedings would 
lead to very great publicity and probably miscarry. 

The different factors entering into the creation of perverted sex- 
uality, when it is not congenital, are of course varied, but in the 
main consist in an accentuation and morbid exaggeration of the 
affections so that an almost hysterical derangement follows through 
an abnormal sensitiveness, which leads the passive agent to indulge 
in excesses of feeling, especially of a religious and erotic character. 
In one of these cases an almost insane over-conscientiousness in 
relation to religious matters was present, and was freely expressed 
in cant, unnecessary self-sacrifice, and a degree of mock modesty 
and prudishness which first directed my attention to the behavior 
of the two persons. The active agent was a school teacher, who 
worked upon her victim in this way, inculeating a false code of 
morals which were sophistically alleged to excuse the vice itself, 
After confession and separation, the depressed and tearful victim 
not only poured out her soul to her unsexed companion, but daily 
wrote prayers for her welfare upon small pieces of paper which were 
found scattered through her effects. There are few precedents upon 
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which to act when matters assume a dangerous aspect, and it is not 
until lately that some of these cases have been accounted for by 
hypnotism. In the general popular adoption of the imperfect phe- 
nomena of this mental state most of the inferences are illogical and 
will not hold. It is rather influence than sugyestion, and does not 
in any respect differ from any other of an equally persistent kind. 
As Hirsch has pointed out, there is a radical difference between the 
effects upon the mind of ordinary influence and that where the true 
hypnotic state exists as the result of suggestion. In the latter case 
the morbid conception is entirely out of proportion to the external 
suggestion, which is not the case where a condition of infatuation 
exists with perversion. Nothing could be more farcical than the idea 
of deliberate hypnosis such as has been alleged; the inducement is 
rather that which suggests what the law-books define as undue 
influence and is in no sense occult. 

The unexplained extravagances of a sexual pervert may raise the 
question of insanity and lead to an investigation as to his capacity. 
Such a case was that of Henry B. Palmer of New Brunswick, 
N. J., which I believe was the first in this country in which the 
question of this weakness arose in connection with the civil rights 
of a man, and the writer, who testified before the commission, 
attempted a differentiation between the various forms of sexual 
perversion and their relation to responsibility. Palmer, who was 
an elderly man, and whose brother took steps to have him declared 
a lunatic so that a committee of his estate and person might be 
appointed, came under my care a year or two ago. He was a 
prominent citizen of New Brunswick, where he occupied the posi- 
tion of president of a local insurance company and other offices 
of trust. His career had been a successful one, and at the time the 
proceedings were begun he was in possession of a large fortune. 

The usual popular allegations of weak-mindedness, untidiness, 
and physical defects had been made by the petitioner, but the most 
serious charges were that the old man had not only lost large sums 
in foolish speculation, but had parted with much of his wealth in 
some way unknown, which he could not explain. I had been 
retained by the defendant, and, at my request, he presented himself 
for examination, and I was immediately impressed, so far as his 
appearance and conversation were concerned, with the fact that he 
was not insane, but the victim of avaricious relatives. There was 
nothing in his mental condition, dress, gait, or behavior that sup- 
ported the theory of “senile dementia” that had been raised, so 
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this diagnosis was quickly dismissed and there remained simply the 
charges of extravagance to be investigated. The chief of these was 
found to be nothing more than just such a form of speculation as 
nine persons out of ten occasionally indulge in. The other was 
more serious, for there appeared to be no doubt but that he had, 
within a period of twenty-five years, given one individual, who 
apparently had no earthly claim upon him, amounts from time to 
time aggregating $70,000. With some pressing he confessed that he 
had taken a young boy t » the Centennial Exposition at Philadelphia 
in 1876, and occupied the same room and bed with him at an hotel. 

What occurred it is needless to state, but his companion pursued 
the course of blackmail, which, as years went by, became more and 
more burdensome and excessive. Upon close questioning I learned 
that Palmer had never married, and had, from his earliest youth, 
manifested all the peculiarities of an wrning. He had, as a boy, 
shunned the society of little girls and had maintained the most 
affectionate relations with his own sex, and it appeared that for all 
the years of his life he had the contrary sexual instinct, and upon 
only one occasion, when advanced in years, did it seriously render 
him liable to criminal prosecution. All this time he was a respected 
member of society and an officer of his church. 

When I examined him he showed no indication of incapacity, 
and made wise suggestions as to investments and business affairs, 
His was clearly not a case of acquired or involutional insanity, but 
the possible loss of personal liberty and his belongings was so im- 
minent, that I advised him to make a clean breast of his weakness 
rather than to run the risk of being considered irresponsible. In 
giving my testimony I was permitted considerable latitude, and 
tried to make plain the distinction between sexual perversion of 
various kinds, dividing the weaknesses into three varieties, namely, 
those which were connected with or are the result of insanity, 
where loss of restraint exists, and where there is a conspicuous de- 
fect in intellectual power, and where, of course, responsibility is 
lost; secondly, a form which is simply the ordinary result of de- 
pravity and libidinous curiosity and gratification in which responsi- 
bility is not lost; and a third form existed as an index of a defective 
organization, to which class I believe Palmer belonged. How far 
he was criminally responsible was a matter for the court and jury 
to decide, but whatever their verdict might be, I did not regard 
Palmer as being insane, so far as it presupposed any inability to 
care for himself or his property. 

Vou. LII— No. IV—C 
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I am sorry to say that the distinctions I made did not meet with 
favor, and, probably more for the reputation of the town than any- 
thing else, the court held him to be “insane,” believing that such a 
depth of depravity could not be anything else but a mark of insan- 
ity. How different would be the decision in Europe, where such 
forms of moral deficiency are clearly recognized! The considera- 
tion of the responsibility of participants in unnatural practices de- 
pends very much upon the particular case, and as a rule there is (at 
least in the beginning) no determining insanity, although later it is 
not unusual to find melancholia or hysterical mania as results of 
physical and moral disturbance, and of course under such circum- 
stances incarceration in an asylum and the appointment of a guard- 
ian are the first things to be thought of. 

The attitude of the law so far is very harsh regarding the punish- 
ment of offenders of this kind when detected, when they happen to 
be distinctly responsible, and it rarely recognizes any extenuating 
circumstances, and while possibly this restriction is the best for 
society, there is no doubt but that in cases where a congenital taint 
exists, some degree of protection should be afforded the possessors 
of developed mental weakness who are apt to be the prey of design- 
ing persons of their own sex. 

When contracts or wills are made by one woman under the influ- 
ence of another, something more should be conceded as an invali- 
dating factor than the existence of a pertinent and dominating 
delusion, for there is no stronger dominating influence than a con- 
tinued appeal to the passions, and especially the sexual feelings; 
and the apparently harmless intimacy of two women may, if mis- 
understood, lead to the perpetration of great wrongs and diversion 
of property. As the matter of proof is so difficult, and the rights 
of women are so zealously, if not unwisely, guarded by sentimental 
judges, who have gone so far in this State as to deny the opposing 
counsel the right of physical examination of a plaintiff in an 
accident case, the matter of determining the degree and depth 
of the intimacy is often hedged by seemingly insurmountable 
difficulties, which are increased by the indignation aroused by the 
merest insinuation that women, in certain ways, can know each 
other too well. 

In my mind a relationship which is carried to such a point that 
all other ties are neglected, and that personal association approaches 
that of man and wife, is enough to enable the physician to diagnose 
a state of affairs that greatly militates against the proper exercise 


1896. | BY ALLAN M’LANE HAMILTON, M. D. 511 


of free disposing or contracting power; and I hold that under such 
circumstances not only may the aid of habeas corpus be implored 
for the purpose of effecting a separation, but that in aggravated 
instances the physician should, in manner specified, bring the matter 
before the attention of a committing judge. However, in any case 
no action should be taken unless the fullest investigation has been 
made, and the absence of any motive except that of an improper 
kind can be found. An instance of how great a mistake can be 
made by a perfectly conscientious and learned medical man was 
demonstrated in a recent English case, where a young woman of 
good family and education chose to leave her friends against their 
will, and practice open immorality with a socialist in London, fol- 
lowing the example of the heroine in Mr. Grant Allen’s novel. 

This girl defended her position as those of the organization she 
joined did in their speeches and writing, and was evidently conscien- 
tious and consistent, Her family, after vain attempts to induce her 
to return and abandon her mode of life, consulted one of the lead- 
ing alienists of Great Britain, who committed her to an asylum, 
from which she was subsequently released, 

There was nothing in the history of this case, so far as we know, 
that indicated the existence of mental disease, although it is by no 
means certain that she was not a degenerate, and the doctor’s con- 
clusion was apparently based upon the unconventionality of her 
act. It must be seen ata glance that medical or legal interference 
are just as much out of place here as they would be where alleged 
insane persons have been spiritualists, or have consistently acted 
up to a principle, no matter how unpopular, immoral, or absurd, 
It can be readily seen how, for instance, such a person as the 
defendant in the English case might have shown other evidences 
of insanity, and how her particular act under some circumstances 
could have been irrational, In the cases that form the subject of 
this paper the issues are different, for certainly nothing but a 
deprecable tendency or morbid appetite could lead to disregard of 
various obligations, loss of reputation, and censure. 


THE NEW NEUROGLIA STAIN OF CARL WEIGERT. 
BY M. N. VOLDENG, M. D. 


For the past seven years Professor Weigert, whose contributions 
to neurological science are well known, has endeavored to bring a 
reliable neuroglia stain to perfection, and this he has now succeeded 
in doing, although he admits that the method may, and no doubt 
will be somewhat improved. 

On the 3d of November last the details of this new neuroglia 
stain were given to the scientific world by the author for the first 
time, in an address delivered at a banquet given on the occasion of 
the fiftieth anniversary of the medical society of Frankfurt a. M. 
The method is now being thoroughly tried in the neurological 
laboratories here. 

I will state briefly the different steps as they are laid down by 
the author: 

The method is only applicable to human nervous tissues. All 
experiments upon the tissues of lower animals have been a failure. 
The tissues must be absolutely fresh; that is to say, the subject 
from which they are taken must not have been dead over twenty- 
four hours; the fresher the tissues the better are the results likely 
to be. The pieces to be used must not be over one-quarter of an 
inch thick, and great care must be used in order to prevent mutila- 
tion of the tissues during their removal, Pieces thus removed are 
immediately placed in a 10 per cent watery solution of formol; 
after twenty-four hours the solution is renewed. In from five to 
eight days the pieces will be found sufficiently hardened and ready 
for the next step, but they may remain in this solution for an 
indefinite length of time without injury. During the first few days 
of hardening, a glass-covered vessel should be employed, the bot- 
tom of which is covered with filter paper; too great care can not 
be used at this time in handling the pieces, as they are very soft 
and easily mutilated. This is the so-called “ fixing ” or “ hardening 
stage.” The hardened pieces are now placed in the following 
solution: 

5 per cent of acetate of copper, 
5 per cent of acetic acid, and 
21¢ per cent chrome alum in water. 


In preparing this solution, the chrome alum should first be boiled 
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in the required amount of water, and while the water is still boiling 
add first the required amount of acetic acid and then the acetate of 
copper; stir thoroughly with a glass rod until all of the sediment 
has been removed. In this solution the tissue should remain fora 
period of from four to five days if the incubator is used, and for a 
period of at least eight days in the ordinary temperature for a 
living room. Even better results may be obtained if to this solu- 
tion 10 per cent of the formol solution is added, and in that case 
the tissues, after twenty-four hours, should be placed in the ordinary 
copper solution, where they remain for the rest of the time. This 
is the so-called “ mordication process.” The process of fixing and 
mordication may be united if the tissue is only intended for the 
neuroglia stain. The pieces are now removed from the copper 
solution, thoroughly washed in water, then dehydrated with alcohol 
and next thoroughly infiltrated with celloidin, which is done in the 
usual way. The pieces are now mounted on cork, and are ready for 
the microtome. The section cutting is done in the usual way; the 
sections should be exceedingly thin if the best results are desired. 
The cut sections are stained with the following solution and in the 
following manner: 

Make a hot saturated solution of methyl violet in 80 per cent 
alcohol. To 100 c. c, of this solution add 5 c. c. of a5 per cent 
watery solution of oxalic acid. The section is now carefully 
transferred to the slide, a drop or two of the solution is placed on 
the section, The superfluous fluid is removed by gently placing 
several thicknesses of filter paper directly over the section, lightly 
moving the fingers back and forth over the filter paper until the 
section is dry. 

The next stain is the so-called “ iodine stain”; this is a saturated 
solution of iodine in a 5 per cent solution’ of pot. iodid.; of this 
solution, several drops are placed over the section and the super- 
fluous fluid removed in the usual way; the section is cleared by 
employing a solution consisting of equal parts of aniline oil and 
xylol; after this is done, the remaining oil in the section is removed 
and further cleared with pure xylol. The section is now ready for 
the balsam and cover glass. The tissue has a strong aflinity for the 
staining agents, and the various steps should be done rapidly, care 
being taken not to leave the section dry for any length of time. 
All of the staining should be done on the slide in order to prevent 
unnecessary mutilation of tissue, After the sections are mounted 


they should be exposed to good sunlight for a week. This consti- 
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tutes the simple neuroglia stain, where nothing but neuroglia tissue 
is stained, all other tissue remaining unstained. If we also desire 
to stain the nervous tissue, the following addition is made: The 
sections taken from the microtome are placed for about ten minutes 
in a one-third per cent solution of pot. permanganate, then thor- 
oughly washed in water; after this the sections are placed in a solu- 
tion of chromogen, which is made as follows: 

Dissolve 5 per cent of formic acid in water; filter carefully; 
before using add to 90 c.c, of this solution 10. c. of a 10 per 
cent solution of sodium sulphate (such as is used in ordinary photo- 
graphic work). In this solution the sections remain for a period of 
from two to four hours, when they are thoroughly washed in water; 
the sections are now stained according to the method already indi- 
cated. This step is known as “ reduction.” 

In the single neuroglia stain the neuroglia fibers and cells are 
stained blue; if the reduction stain is employed, all neuroglia tissue 
remains blue, while the ganglia cells with their axis cylinder pro- 
cesses are stained yellow. The reduction process may be improved 
by placing the sections which have been removed from the reduction 
fluid into a simple saturated water solution of chromogen, where 
they remain for twenty-four hours. At the end of this time the sec- 
tions are again washed in water and then stained in the usual way. 

By the discovery of this stain the author has demonstrated that 
there is no such a cell as the Deiter cell, and that what has hereto- 
fore been regarded as Deiter cell processes are not processes at all; 
on the other hand, they are neuroglia fibers lying round about a 
neuroglia cell and have no direct connection with the cell itself. It 
is thus seen that this new method is destined to- become a great aid 
in studying the histology of the nervous system. What benefit it 
will be to morbid anatomy remains to be seen. 


SUMMARY, 


Ist. The method is an elective one; that is to say: Nothing 
but neuroglia tissue is stained, unless the contrast stain is also 
employed. 

2d. The method is sure and reliable in the main, though not 
absolutely so as yet. 

38d. Rapidity of hardening or fixing without making the tissues 
brittle. 

4th. It is believed that sections prepared in this manner are not 
likely to be durable. 
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5th. After the tissue has been subjected to the fixing process it 
is also well adapted for other staining methods, namely: Marchi, 
Golgi, Van Gieson, Nissl, haematoxylin, and carmine. ‘This is of 
great advantage, inasmuch as it is always desirable to employ a 
number of different stains for the same tissue. 


LABORATORY OF PRoF. MENDEL, BERLIN. 


EPILEPTIC INSANITY. 


BY JAS. G. KIERNAN, M. D., 


Fellow of the Chicago Academy of Medicine; Foreign Associate Member French Medico- 
Psychological Association; Formerly Superintendent Cook County Insane 
Hospital; Professor of Mental Diseases, Milwaukee Medical College; 

Lecturer on Forensic Psychiatry, Kent Law School 


Epilepsy is likely to attract attention in any of its aspects. It 
is, therefore, not astonishing to find that its relations to insanity 
were perceived at a very early period. 

Shakespeare (whose chief publisher issued more than one work 
on the brain and nerves) seems to have observed post-epileptic 
insanity (and put upon it the popular interpretation), for he 
remarks in * Othello” (Act IV, Scene 1) : 

Iaco: ‘‘ My lord is fallen into an epilepsy; 
This is his second fit; he had one yesterday.” 
Cassio: ‘‘Rub him about the temples. 
Iaco: ‘‘ No, forbear; 
The lethargy mus! have his quiet course; 
If not, he foams at mouth, and by and by 
Breaks out to savage madness.” 


” 


Over 200 years ago Zacchias* calied attention to certain pre- and 
post-epileptic psychic phenomena. ‘To the epileptic alienation are 
frequently due the most brutal and purposeless crimes. Manya deed 
which has shocked and startled a community has been committed 
by epileptic lunatics. 

The relations of epilepsy to insanity are by no means simple. 
Epilepsy may be merely a complication, or a sequel, or a prelim- 
inary to recovery, in certain psychoses, None of these cases, 
however, belong to the true epileptic alienations, Epilepsy pro- 
duces these psychoses, and they are essentially epileptic at bottom. 
Two broad types of epilepsy are usually recognized — the epileptic 
mania and the epileptic dementia — but outside of these occur 
numerous mental manifestations, which are exceedingly important 
from a medico-legal standpoint. 

Krafft-Ebing ¢ divides the mental manifestations arising from 
epilepsy into: ‘The psychical degenerations (epileptic dementia); 
the transitory epileptic psychic disturbance (preceding, following, 


or replacing convulsions), further divided into: (1) Epileptic 
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stupor. (2) States of imperfect or dazed consciousness with 
fright (Falret’s petit mal intellectuel); with frightful delusions and 
hallucinations (Falret’s grand mal intellectuel); with expansive 
religious delusive conceptions; with dreamy stupor; with dreamy 
stupor followed by rapid flights ot ideas: the epileptic psychoses 
which stimulate ordinary types of insanity, but present certain 
symptomatic peculiarities and have an epileptic basis. 

Spitzka* makes the following division valuable for clinical pur- 
poses: First. The epileptic psychic equivalent, which replaces 
the epileptic convulsions. Second. The acute post-epileptic insan- 
ity, which almost immediately follows the convulsive attack (the 
ordinary post-epileptic stupor being included as part of the convul- 
sion), or the psychic equivalent of such a convulsive attack. 7'hird. 
The pre-epileptic insanity, which precedes the outbreak of the con- 
vulsive attack, or its equivalent, and increases up to the amount when 
the paroxysmexplodes. /’ourth. The purely intervallary epileptic 
insanity, which, neither immediately following nor preceding a par- 
oxysm, occurs in the interval between the convulsions. /i/th. 
Epileptic dementia, which may complicate any of these psychoses 
, difficult. 
C. H. Hughes states that there may be ante, post, or supplemental 


and render their diagnosis, when occurring in old cases 


paroxysms of maniacal automatism in which acts, apparently in a 
volitional manner, but without free or voluntarily directing will, are 
performed. These acts may be violent or incendiary, or otherwise 
destructive and criminal, as well as harmless. 

Falret alludes to the intervallary form in the following language: 
“A remarkable phenomenon which frequently complicates the incom- 
plete attacks of epilepsy, or in the intervals between two perfectly 
developed attacks, deserves mention. The patient seems to have 
come to himself; he enters into conversation with those persons 
who surround him; he performs acts which appear to be regulated 
by his will, and seems to have returned to his normal state. Then 
the epileptic attack recommences, but as soon as it has ceased and 
the patient has recovered his reason, it is found that he has not pre- 
served any recollection, either of his words or acts, which were 
said and done in the interval of the two attacks.” Under the head 
of * Petit Mal Intellectuel,” Falret describes a condition which may 
continue for several hours, or several days, after the post-epileptic 
stupor has subsided, in which the patient becomes sullen, deeply 
dejected, very irritable, and feels an utter inability to fix his 
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thoughts and control his will. Under the term “ Grand Mal Intel- 
lectuel” he describes an analogous condition of longer duration, 
intermingled with alternate stupor and furious excitability. 

Although not correlated, these forms have long been recognized 
by nearly every alienist of repute. Griesinger* says: “Striking 
psychic disturbance sometimes occur before the attack; sometimes 
a confusion and obscuring of the consciousness, resembling drunk- 
enness; sometimes deep dejection; sometimes an extremely suspi- 
cious, angry disposition; sometimes violent hallucinations of any 
and all the senses immediately precede the attack, During the 
attack, in fully developed cases, the psychical faculties are com- 
pletely suspended, the patient can not remember any act which hap- 
pened at the time, although his fixed, terrified, astonished expres- 
sion gives the impression that he is suffering severe mental pain. 
Attacks may precede and alternate with intermittent convulsions, 
Others, after partial or complete loss of consciousness, execute com- 
bined movements, which correspond to a state of dreaming of a 
varied, but, as a rule, of a depressing nature.” 

In discussing the forms of epileptic alienations, the epilepsia 
larvata of Morel, the masked epilepsy of the English authors, should 
be considered. This form described first by Falret, and soon after 
independently by Morel, is marked by the following symptoms: 
“The invasion of these attacks is sudden. There is always loss of 
memory of them. The acts done in them are instantaneous and of 
an exceptional violence. Hallucinations, when present, are always 
terrifying, and at every attack the same phenomena presents itself.” 
Morel says: “The masked epilepsy condition presents peculiar 
symptoms, among which may be found at the onset excessive 
instability and mobility of character. Later, transformation of 
delirium reproduce themselves in a true periodicity.” Sankey 
makes similar observations. 

From my own observation so-called masked epilepsy seems the 
purest form of epileptic psychic equivalent. There are then, based 
on chronology, five varieties of mental alienation due to epilepsy— 
the pre-epileptic insanity, the psychic equivalent, the post-epileptic 
insanity, the intervallary insanity, and epileptic dementia. Epilepsy 
produces, in my experience, about 44 per cent of the hospital cases 
of insanity. Regarding the frequency of the various forms it may 
be said that epileptic dementia occurs most often in hospitals. 

In my experience the existence of the psychic equivalent alone 
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is more frequent than usually indicated. The intervallary epilepsy 
occurred, in my experience, in about 2 per cent of the epileptic 
alienations. The equivalent not infrequently manifests itself in the 
form of moral perversions only. The patient is a dipsomaniac, or 
exhibits sexual perversion, or is a kleptomaniac during the psychic 
equivalent, being perhaps perfectly moral and upright at other 
times. Sometimes murderous attacks are made during the psychic 
equivalent, which ceases with the crime. Checking epileptie 
attacks by treatment may bring on this condition, as in cases 
reported by Bannister, Stark, Spitzka, Harriet C. B. Alexander, 
Hughes, Jewell, and others under my own observation. Hughlings 
Jackson insists that when mental symptoms appear to replace the 
fit there is a very transitory epileptic paroxysm, but he admits that 
very frequently no signs of such are discernible. Witkowski denies 
that there can be a psychic equivalent of epilepsy. His emphatie 
denial and Hughlings Jackson’s theoretic opinion do not offset 
the positive, well-defined clinical evidence. 

The epileptic psychoses, as a rule, are characterized by extreme 
violence; by, not infrequently, initial hallucinations, and by sudden 
subsidence of such symptoms, Epileptic dementia, when present, 
may mask all these, but even in dementia the epileptics display 
marked treachery. 

Magnan and Delasiauve find that in epileptic dementia, varying 
with the gravity of the mental condition, the attention is enfeebled 
and null; memory confused, untrustworthy, and at times entirely 
lost; conceptions are obscure, abortive, or false; following a train 
of thought is painful, incorrectly done, and at times impossible; 
the imagination is not markedly developed. From this intellectual 
mutilation results mental enfeeblement. 

The physician who is brought in contact with cases of epileptie 
insanity frequently finds, as the most prominent symptoms, certain 
moral manifestations, an instance of the absurdity, from a scientifie 
point of view, of the resolution adopted by the New York State 
Medical Society at its 1882 meeting, namely: “That the true 
function of the medical expert is to expound and interpret the 
results of pathological conditions, and that in the absence of disease 
he is not justified in drawing conclusions as to civil responsibility 
from moral manifestations of conduct, that department belonging 
exclusively to law.” * 


*It is only just to add that ten years later the society retracted this unscientific cant and 
placed itself in psychiatric accord with the time. 
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In epileptic insanity the alienist often has to reason, so to speak, 
in a circle; the character of the immoral act suggests epilepsy; 
the physical and other evidences being found, the act is regarded 
as of epileptic origin. These physical symptoms become of value as 
corroborative evidence. Certain authorities have laid stress on 
asymmetry of the face and skull as evidence of epilepsy. Howard 
has found such asymmetry in 80 per cent of the insane epilepties 
eoming under his observation. Garel has found 55 per cent of the 
epileptics coming under his observation to present asymmetry. 
This symptom is, however, chiefly of value as leading to further 
investigation and as evidence of a congenital or hereditary condition. 
Echeverria, who is corroborated by Howard, claims that the temper- 
ature of epileptics is always below normal. Echeverria also calls 
attention to a marked lividity conjunctiva injection, and at the 
same time toa frequent expression of hebetude and astonishment. 
Epistaxis is not infrequent during or after the paroxysm. He and 
L. C. Gray lay stress on a dilated mobile pupil as further evidence. 
It should be remembered that attacks occur at night, and blood 
upon the pillow and other circumstances may give indications as to 
the possible existence of nocturnal epilepsy. If the suspected 
attack of epileptic insanity be, as it often is, very brief, there will 
be noticed just precedent, great irascibility, sueceeded by sudden 
pallor, furious violence, and slight after-stupidity. Often an epi- 
leptic displays great religious tendencies. When a lunatic evinces 
marked religious delusive conceptions, is at the same time in a con- 
dition allied to stupor, kneels and prays to the physician, epilepsy 
may be suspected. I had a marked illustration of this in a patient 
who entered the insane hospital, in consequence of developing 
insanity at the 1876 Moody-Sankey epidemic in New York. His 
insanity presented the character just described. His hereditary 
history was bad. After some months’ residence in the asylum he 
had several epileptic attacks. 

Is an epileptic always irresponsible? If his insanity be simply 
of the post, pre, or psychic equivalent form, it is safe to say that in 
the period between the attacks he is at least partially responsible. 
If the crime be committed under criminal motives; if the same be 
inconsistent with the form of insanity with which he suffers; if his 
recollection be perfectly preserved of the crime, this being tested 
other than by leading questions, then the epileptic should be held 
responsible. At the same time the alienist examining an epileptie 


should always be careful to subject every statement made to con- 
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siderable scrutiny, since a crime resulting from epileptic psychic 
phenomena may be preceded by a feeling of depression; may be 
accomplished with comparative deliberation, and there may be a 
motive mixed up with an insane condition. It may be followed by 
excitement. The patient may lose all consciousness of the same 
until a return of the insanity, when he may remember the circum- 
stances of the crime of which he was ignorant during the period 
of intelligence. 

Even the circumstances of a psychic equivalent are sometimes 
seemingly clearly remembered. Cases occur where epilepties rec- 
ollect haliucinations occurring during the attack. These seem to 
indicate the occurrence of consciousness during the epileptic attack, 
but such recollections are really the results of a different cause, and 
one which gives rise to the so-called delusions of memory. Meynert 
has pointed out that these remembrances have the following path- 
ogeny: An epileptic attack occurs in consequence of an arterial 
spasm of a hemisphere. It may readily happen that this spasm 
may occur in but part of a hemisphere. When this spasm proceeds 
to the extent of complete occlusion, collateral hyperswmia will result, 
engendering an irritation, a pronounced contraction of a vessel, 
leading to a diminution of pressure in collateral branches. These 
phenomena do not produce an hallucination; but the hypergemia in 
question may produce a delusion of memory at the time the halluci- 
nation occurs, by causing the subjective sensation to receive such 
colors that the sensorium retains the imprint of it. While this is 
not a true memory, it approaches so closely to it that differentiation 
by an unskilled observer is impossible. 

F. P. Norbury * denies that epileptic acts are conscious, and 
would exclude acts seemingly conscious from the domain of epilepsy. 
There are many acts seemingly conscious performed by epileptics 
in states of unconsciousness. The mere appearance of seeming 
consciousness is no evidence of a conscious directing will. If there 
be other evidence of epilepsy, seeming consciousness during acts 
in violation of law is not disproof of epilepsy. The epileptic 
mental state often closely resembles the hypnotic. Indeed, in slight 
post-convulsive stupor, hypnosis is readily induced. Epilepsy 
shocks the mental unity constituting the ego, similarly to the shock 
given by suggestion or hypnotism. The cases reported by Bannis- 
ter, ¢ while not proving (in my judgment) the existence of con- 
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sciousness, demonstrate that mental states closely simulating it, and 
not demarcable except by analysis, occur. 

C. H. Hughes* has reported cases in which consciousness has 
been seemingly preserved in its entirety, which may be explained 
in like manner as are remembrances of hallucinaticns, 

These points are well illustrated by the case of a patient under 
my charge who has the following history: His grandmother and 
sisters were subject to “fainting spells” from their twelfth year. 
During his childhood and youth he had these fainting spells, but 
nothing further. His first attack of grand mal occurred at the age 
of nineteen, while on guard at Fort Yuma, Ariz., and exposed to an 
intense solar heat. The attack was preceded by an hallucination of 
a beautiful woman, who placed herself in lascivious positions before 
him. This hallucination produced a seminal ejection, which was 
followed by grand mal. For several years this hallucination has pre- 
ceded an attack. It remained until the patient was placed under 
potassium bromide, when the hallucination was replaced by another 
of a devil darting a trident at him. When this reached his fore- 
head he became unconscious. 

While under this treatment he had attacks of post-epileptic 
insanity. On one occasion, just previous to an attack, he was very 
irascible, and engaged in a heated political discussion. During 
this, his face suddenly became pale, his pupils dilated widely, and 
for a moment his face had a blank expression. He seemingly 
recovered from this, and pursued his opponent in the argument 
with au open clasp-knife, which he held by the blade, making sev- 
eral stabs at the latter with the handle. The excitement disap- 
peared suddenly, and it was found that the last thing he remem- 
bered was the political argument; the rest was blank, He said 
he believed that he had been very irritable just previous to the 
argument, this irritability resulting from an indefinable dread, 
The patient has been placed under ergot, conium, and amy] nitrite. 
Under this treatment and cold sitz bath, cold sponging, and pro- 
hibition of meat, the convulsions and psychic phenomena have 
failed to appear. 

It will be obvious that the circumstances, which show the mental 
phenomena to have been of ante and post epileptic nature, are such 
as would be ignored by the average observer. The stabbing with 
the handle in lieu of the blade was purely accidental, dependent on 
the way the knife was seized by the handle, otherwise the opponent 
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might have been dangerously wounded. If this had occurred, how 
hard it would have been to convince a jury of the prisoner’s irre- 
sponsibility for this act! He was irascible on account of his epi- 
lepsy; the excitement of the political discussion caused an appar- 
ent anger, and by a less intelligent observer than his opponent (his 
employer) the precedent symptoms of his violence would have 
passed unnoticed, more especially if his disease had been unknown. 

A female observed at the Cook County Insane Hospital becomes 
vividly hallucinated (the hallucinations having relations to anal, 
vaginal, and buccal coitus with three saints) precedent to the 
attack. After the attack the patient attempts for a week to 
establish buccal voluptuous relations with her fellow patients, 
some of whom accept such relationship, but others repel it. The 
patient then, after a period of three days of dreamy stupor, becomes 
intelligent and well conducted. Her attack is often signalized, prece- 
dent to the hallucinations described, by furious masturbation, with 
coincident vivid sexual hallucinations. She has an indistinct, dreamy 
remembrance of the hallucinations; they are in her mind as acts 
she has either committed, or of which she has thought, and which 
to her are extremely repugnant. 

In a similar case reported by Howden, * the patient, a male, had 
vivid hallucinations of sexual congress with female saints, which 
for a time preceded the attack, but at length took its place. The 
hallucinations, precedent to the attack, were imperfectly remem- 
bered as dreams. Of the psychic equivalent hallucinations there was 
no recollection. 

Sometimes when, as in a case reported by Esquirol, the psychic 
equivalent is an imperative conception, this is remembered fully. 
Esquirol’s case is that of a Swabian peasant, who became epileptic 
at the age of eight, the epilepsy being of the grand mal type. He 
continued to have convulsions until his twenty-fifth year, when 
these were replaced by an irresistible homicidal tendency, preceded 
by an aura, during which the patient recognized his imperative con- 
ception as illegal, but ‘rresistible. He demanded restraint when 
he felt the onset of the aura. 

Bevan Lewis reports the case of a neurotic of bad heredity, 
who, as he slept beside his wife, imagined he saw two bur- 
glars rifling the contents of a chest in his room, He sprang out 
of bed and, according to his own statement, as he rushed from the 
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room for help, he saw one of the men strike his wife with a hatchet. 
He remembers nothing more, but was found by a policeman (to 
whom he made the above statement) wandering in the streets, 
vacant and confused, and holding a hatchet in his hand. The evi- 
dence demonstrated that he had had a fit, preceded by the visual 
aura of the burglars in his room; that the idea of the hatchet 
prompted him to rush down-stairs to the cellar, and that during the 
automatic period he killed his wife. 

Clouston * states that a young epileptic, H. G., very friendly with 
Dr. Clouston when well, used to dislike him very much when 
excited after fits. On one occasion the attendant found him and 
another patient contriving to make a weapon with which to assault 
Dr. Clouston or the chief attendant, out of a stocking which the 
epileptic had taken off, put a stone into the toe, tied a string about 
this, and then slipped up his sleeve till he should have a chance to 
use it. When out of the epileptic mental condition, he was aston- 
ished when told about this, and had no recollection of it. The com- 
bination with another patient and the purposive combined prep- 
aration of a lethal weapon all occurred in a state of epileptic altered 
consciousness. 

In analyzing the psychologic state the fact should not be forgot- 
ten that, as pointed out by Bevan Lewis, the epileptic is notably 
cunning, and often much given to shamming, not bodily ailments 
alone, but mental also, usually with the object of obtaining some 
desired indulgence. It is by no means infrequent to discover an 
epileptic girl “shamming” a fit or affirming that she suffers excruciat- 
ing pain, etc. Such a subject arraigned on a trial of murder would 
be most likely, if he thought the plea of insanity would save his life, 
to produce his former experience and assume delusions from which 
he might have suffered at times. Inthe case of Regina vs. Taylor, 
where the prisoner was charged with the murder of his infant 
child and of the police superintendent, it was believed that the 
statements advanced by the defense as evidence of delusional per- 
version (obtained just prior to his trial) were of this nature. The 
closest observation and repeated examination during his early 
imprisonment wholly failed to elicit a deluded state. It is strongly 
suspected that the frequent subsequent examination which he 
underwent suggested to his mind the policy of malingering. That 
he was fully aware of the gravity of his offense and the probable 
issue, was made apparent by his statement to a fellow-prisoner on 
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the night preceding the trial, that he would probably have to go to 
a lunatic asylum, a recognition of his position wholly inconsistent 
with the assumption of the defending counsel that the prisoner was 
a complete mental wreck. ‘That he was subject to delusions about 
the time of his fits could not be doubted, and that the murderous 
act was instigated by such delusions is equally free from objection, 
yet the facts that a period of some months had elapsed without 
such a seizure, and that no clue to delusion was forthcoming until 
just prior to his trial, were strong evidences in favor of his malin- 
gering. In this case no epileptic seizure had occurred for three 
months subsequent to the murder, and the question as to the exist- 
ence of epilepsy in his case required examination. It was found 
that his neighbors and fellow-townsmen knew little or nothing 
about his “fits,” and evidence as to such could only be obtained 
from interested parties — his wife, parents, and a lodger. But 
here again, on the other hand, it was obvious how readily a genu- 
ine description of epileptic seizure may be recognized from a 
feigned account. A most graphic account of grand mal and petit 
mal was given by each witness separately examined, consistent with 
each other in every detail, evidences which most distinctly would have 
broken down if the witness had not actually and individually wit- 
nessed the seizures. Another question of interest in this case was 
the actual condition of the prisoner’s mind at the time of the act. 
Was the act characterized by impulsiveness, or was it the outcome 
of the delusions previously fostered? There is little room for 
doubt that the act was deliberate and intentional, according to his 
own account. He had for hours barred himself within his house, 
handling a loaded gun; his pockets contained several loaded cart- 
ridges, and it was only after watching his pursuers for some long 
time through the window of the house that he eventually took delib- 
erate aim “ behind the ear” of the police superintendent and dis- 
charged his gun. He both intended to kill his victim and fully 
recognized the surrounding circumstances. In short the act was 
clearly not the impulsive act of epileptic furor, but the well-planned 
and determined act of a deranged mind prompted by delusion. 
This criminal lunatic has, in a fit of maniacal fury, destroyed his 
eyesight by self-inflicted violence at the Broadmoor Criminal 
Asylum, and in a letter subsequently dictated to his wife stated: 
“Old Satan told me to pull out my eyes and I can not see at all 
now.” 

The explanation of these cases, while partially that of the patho- 
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geny of delusions of memory, as already pointed out (Meynert *) is, 
however, that they are due to the essential pathologic basis of 
epilepsy, which, as Spitzka remarks, ¢ is a diseased state of the 
encephalon without a palpable characteristic lesion, manifesting 
itself in explosive activity of an unduly irritable vaso-motor center, 
leading to complete or partial loss of consciousness, which may be 
preceded or followed by various phenomena, expressing the undue 
preponderance of some, and the suspended inhibitory influence of 
other cerebral districts. Epilepsy is due to arterial spasm. This 
fails to effect the entire cerebral cortical surface in some cases 
simultaneously. Some one trunk is more pervious; an afflux of 
blood occurs in the district supplied by it. In this district certain 
motor innervations are located and certain impressions stored. This 
relatively well-nourished district has its function exalted, and hence 
the purposed speech, seemingly deliberate motions, and peculiar 
hallucinations of sight, hearing, and sensibility which make their 
appearance either as aura in ordinary epilepsy or as the epileptic 
psychoses just described. 

This pathogeny clears up the relationship between melancholic 
furor, transitory frenzy, and the epileptic psychoses. An interesting 
case involving this relationship was reported by Dr. H. R. Stedman f{ 
to the New England Medico-Psychological Association some years 
ago. The patient, from her childhood until her nineteenth year, was 
subject to seizures, when she would fall down unconscious, knowing 
nothing of the circumstances except what she was afterward told. 
The disappearance of these attacks in her nineteenth year was fol- 
lowed by the onset of menstruation. She had one attack in her 
twenty-sixth year, when six weeks pregnant with her eldest child. 
This was exceedingly severe. She subsequently bore four chil- 
dren, the youngest five years, before she was placed in the insane 
hospital (1882). Her home life was most happy until two and one- 
half years prior to admission, when her husband, forming another 
attachment, began to abuse her and the children. She was 
trachelorraphized in the Massachusetts General Hospital a year 
and a half prior to admission. On her return home her husband 
threatened to send her to an insane hospital, and soon after deserted 
her to live with his new attachment, furnishing her with meager 
support. The winter precedent to admission, her health began to 
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fail; her sorrow over the past and anxiety as to the future increased, 
and she became insomnious. New Years Day suicide was con- 
templated, and three months later the idea of killing her children 
occurred to her on reflecting that after her death they would be still 
more unfortunate. She suffered from a pain in the head, and fre- 
quently a sense of bewilderment and confusion came over her, until 
she hardly knew what she was doing. Soon she slept hardly at 
all. Once she arose to kill herself and children, but her resolution 
failed. One night, six weeks before admission, she slashed the arm 
of one of her boys; she is uncertain which. From the time the 
blood flowed until after her removal by the police she remembers 
nothing. She killed the youngest child, wounded all the others, 
and inflicted several wounds on herself. When Dr. Stedman 
examined her first, she was quiet, but had an intense expression of 
anguish. She had no delusions, but an overwhelming sense of the 
enormity of her crime. Greatly agitated, she burst into tears on 
reference to her dead child, and said she could not believe he had 
gone. She saw nothing but sorrow ahead for herself and the 
others, and wished she were dead. The patient’s sister and daughter 
were epileptics. Dr. G. F. Jelly, who examined her in jail, found 
her in a state of profound melancholia. She had, during her hos- 
pital sojourn, “dizzy spells,” attended by transient loss of con- 
sciousness and subsequent mental confusion. From these data 
Dr. Stedman was convinced that the case was not one of 
primary melancholia with frenzy, aggravated by the epileptic 
impulse, but one of automatic violence in an epileptic state, 
occurring in a person of melancholic temperament during a fit of 
depression. 

In the discussion of this case, Dr. Baker expressed the opinion 
that convulsions in early life predisposed to adult melancholia. 
Dr. Goldsmith, from an examination of the case, was unable to tell 
when consciousness ceased, The woman had clearly thought of 
the homicide for a long time. When she passed into an epileptic 
state it was the most natural thing to do. In Dr. Jelly’s opinion, 
melancholic frenzy would suffice to account for her lack of con- 
sciousness. According to Dr. Fisher, complete loss of conscious- 
ness might occur in melancholic frenzy for a time. Epilepsy was 
not a necessary factor in this, although it might have been 
present in Dr. Stedman’s case. Dr. Stedman, in concluding the 
discussion, expressed the opinion that sudden cessation of mel- 
ancholic symptoms after subsidence of the patient’s natural out- 
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burst of grief and despair at what she had done, was difficult to 
explain on the ground of uncomplicated melancholia. 

The fact, however, should be remembered that melancholia has a 
tendency to paralyze natural expressions of grief. When these 
occur they are good evidence that in the melancholia has occurred 
a vasomotor perturbation, such as often produces even exaltation 
temporarily in melancholia of favorable prognosis. In melan- 
cholic frenzy there is often complete amnesia of complicated acts. 
As Spitzka * has shown, in melancholic frenzy the patient appears 
as if relieved by the explosion, and he awakes as if from a dream, 
of which he has but an obscure, if any, recollection. 

While there are suggestions of epilepsy in Dr. Stedman’s case, 
aside from the psychic phenomena, these last are not necessarily 
epileptic in type, since they might have appeared in a melancholiac 
with the history given. Unconsciousness of complicated acts is, 
hence, not proof positive of epilepsy. 

Conscious mental disturbance, moreover, may appear as a con- 
sequence of the epileptic habit. One of Dr. Bannister’s+ cases 
was consciously coprolaliac after an attack. 

Dr. Harriet C. B. Alexander has reported the following analo- 
gous case: The patient was a woman of bad neurotic heredity on 
both sides. By medical advice, for therapeutic reasons, her father 
paid a man to marry her. She had three stillborn children, and five 
others died in convulsions, She has pre, post, and equivalent 
insanity; she is troubled by coprolaliac impulses between the demon- 
strably insane periods, when she ties a bandage around her mouth 
to assist her will in restraining them, which it does. She is obliging 
and good-tempered between the attacks. Under the bromides she 
becomes sullen, querulent, and suspicious between her attacks, and 
is no longer able to restrain her coprolaliac impulses. These men- 
tal phenomena are so closely akin to those produced by other forms 
of auto-intoxication than that which occurs in epilepsy, and while 
clearly proving that accidental mental inter-complications of epi- 
lepsy may be conscious, they do not demonstrate consciousness in 
pure epileptic psychoses. Unconsciousness is not a necessary proof 
of epilepsy on the one hand, nor does a conscious psychosis disprove 
the epileptic nature of the subject in whom it occurs, on the other. 
In dealing with the question of consciousness, it should be remem- 
bered, moreover, that forgetfulness of events of a given period is 
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no evidence that consciousness has not been retained during that 
period. An overworked physician may be awakened from a sound 
slumber, may examine, prescribe, and record a given case, and 
return to rest, and be convinced of all this only by his casebook 
next morning. 

All psychoses may occur in epileptics, and be tinged by the coex- 
isting epileptic state. These, however, are not true epileptic 
psychoses, and need not necessarily present their characteristics. 
Melancholia, mania, acute confusional insanity, stuporous insanity, 
katatonia, paranoia, paretic . dementia, secondary confusional 


insanity, may all complicate epilepsy. 


TREATMENT OF INSANITY IN OTHER THAN PUBLIC 
ESTABLISHMENTS. 


BY W. F. ROBINSON, M. D., 
Albany, N. Y. 


For the last few years the question as to whether the insane are 
best treated inside an asylum or out has been very much discussed. 
Some claim that the asylum itself has some wonderful curative power, 
and, therefore, as soon as a case of insanity declares itself it should be 
hurried off to an institution. On the other hand, certain authori- 
ties, notably Weir Mitchell of Philadelphia, declare that this is a 
mere supposition, and that cases are very much better treated out- 
side of asylums than in. 

These two statements offer the extremes of the question, and, like 
all similar statements, are neither of them true. 

This is too large and complicated a subject to be covered by 
any such sweeping general assertions. One thing may be put down 
as true, with very few exceptions, and that is that the worst treat- 
ment of all for this class of cases is home treatment. The treat- 
ment in an institution, however poor, can hardly be worse for the 
patient than the treatment at home, and the advocates of the asy- 
lum are therefore right in urging immediate commitment to an 
institution, when this is the only alternative. In the vast majority 
of cases of insanity there are only these two alternatives, so that 
the case is practically settled. 

To people of wealth there is another course open — the small 
private asylum, Patients in these private retreats undoubtedly get 
most excellent care amid quiet and agreeable surroundings. There 
is very little evidence to show that any very earnest effort is made 
to cure the cases. The patients in such retreats are generally mem- 
bers of wealthy families, who look upon them as hopelessly insane, 
and have very little idea what or how much is being done for their 
cure. Furthermore, many people have the strongest possible 
objection to sending acute cases to an asylum of any kind, either 
public or private. Take, for example, a family in which a daughter 
has been stricken with acute insanity, as a result of illness or of some 
emotional cause. If there is not a strong hereditary taint in the 
family the case stands a very good chance of being cured with 
proper treatment. Realizing this fact, the family are naturally very 
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much opposed to sending the patient to an asylum. They can’t 
bear the thought of sending their loved one away from them, and 
they picture to themselves all the horrors of bedlam as it is some- 
times portrayed in fiction. 

As already stated, keeping these cases at home is the worst pos- 
sible course to pursue, and would very probably end in making the 
patient permanently insane. What then is to be done? 

In the writer’s opinion, there isa form of treatment combining all 
the undoubted advantages of the asylum without any of its draw- 
backs. This method can not be applied, except in certain selected 
cases, a question which must be settled by a personal examination 
by the expert. When it can be applied, and all the requirements 
fulfilled, it certainly offers the very best chance for recovery. It 
requires, first and foremost, removal from home, which is an abso- 
lute necessity, the services of a specialist in mental diseases, and 
also those of a trained nurse. It is hard to give this method a 
name, but, if it must be done, it might be called the sanitarium 
method of treatment. It is a most arduous and exacting mode of 
treatment, and should never be undertaken except by an enthusiast 
inthe work. There are certain advantages in having these patients 
in a first-class private sanitarium, but a good boarding house is 
almost as favorable for carrying out the treatment, 

Just here a word may be said as to the actual mental condition 
of the insane. It must not be supposed that a person who has lost 
reason has lost it all. On the other hand, these patients are 
extremely rational inmany ways. They not only think, but think 
a great deal. It is the will to direct and the judgment to control 
that is at fault. They have ideas enough, but the mind is so 
warped that they are not properly interpreted, and the deductions 
from them are, therefore, false. As a result of this, the patient very 
soon finds himself out of touch with those about him. Then he 
loses interest in what is going on among his friends and in the 
world at large. He becomes more and more shut up within him- 
self, until finally he ceases to react at all to any of the stimuli 
of external life. A mind in this condition grows weaker and 
weaker, through lack of exercise, until the inevitable result— 
dementia or loss of mind—is reached. If in any way these unfor- 
tunates can be brought out of themselves and made to take an 
interest in something, they may be saved. As to the way to do 
this, more will be said further on. 

Although they do not always show it, the insane have likes and 
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dislikes, just like sane people. They are often extremely sensitive 
to rude or unkind treatment, and, on the other hand, they are quite 
grateful for favors or kindnesses. Those who have the patience and 
tact to take advantage of these facts often obtain a great influence 
over the insane 


an influence which may be made an important 
factor in their restoration to health. They often exhibit a desire to 
please, and will do a great deal for a person they like. On the other 
hand, many things which seem purely ugliness, they do without 
meaning any harm, or, perhaps, to revenge themselves on some per- 
son whose obstinate stupidity has goaded them to desperation. I 
have known several cases of patients striking attendants, when my 
only feeling was one of sorrow that they had not hit harder. Some 
of these unfortunates get the reputation of being violent, when the 
whole fault lies with those in whose care they are. 

When given a task to perform, it is often pitiful to see how hard 
they will try to do it well, and this for no other reason than to please 
some one they like. 

It is specially important, both for doctor and nurse, to win the 
confidence and gratitude of the better class of patients, since these 
are often the only levers that we have to work with. A poor patient 
may often be bribed with a pipeful of tobacco to do a piece of 
work, and thus give his mind the benefit of the occupation, and the 
additional advantage of working for a definite object. When treat- 
ing patients who have ample means, this question of proper em- 
ployment is sometimes quite a serious one. 

Perhaps one of the worst things that can happen to anyone is to 
have no object in life. In the author’s opinion, this very want of 
purpose is an important factor in the causation of much of the ill- 
ness, mental and physical, from which so many young women of the 
present day suffer. 

MentaL TreatmMEnt.— It follows as a corollary, from what has 
gone before, that mental treatment is of great importance in these 
cases; indeed, the success or failure of the method depends upon 
it. The keynote of this treatment is as follows: Treat the patient 
as if he or she were sane. In other words, in your intercourse with 
them ignore the whole insane fabric entirely; when they utter their 


delusions, or talk nonsense of any kind, either ignore it or treat it 
as if it were sense. This method of treatment would be impos- 
sible for anyone to carry out who was not familiar with the 
insane. Patients may be reasoned with, but never about their 
delusions, With these few general remarks, which should serve 
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to show the outline of the method, we will pass to the details of 
the treatment. 

CHEERFUL SuRROUNDINGS.—The patient should have a pleasant, 
sunny room, with agreeable outlook from the windows ; the lighter 
and prettier the furniture and pictures, the better. It is also a 
very good thing if the patient can be made to take an interest in it, 
and if he will choose any of the pictures or furniture, so much the 
better. 

What has been said, and also what is to follow, may seem like 
mere trivial detail and unworthy of a place in a scientific method 
of treatment. In the treatment of mental diseases there are no 
details. Little matters which, in the treatment of ordinary diseases, 
would be hardly worth mentioning, may be of considerable impor- 
tance in this connection. Indeed, the success of this method must 
be largely owing to proper attention being given to numerous small 
matters. The main object is to bring the disordered brain im 
touch with the outside world. In order to do this, every normal ten- 
dency, no matter how trivial, is to be sedulously encouraged and 
developed. 

The love of music is one of the strongest sentiments in many 
natures, and on this account it is often a very powerful aid in the 
treatment. A patient may be so absorbed in herself that she will 
not speak or show the least interest in anything, and yet they can 
sometimes be made to play on some instrument. If they will do this 
it is not long before interest is awakened, and then they will go on 
and do better day by day. As in all other things, however, they 
exhibit all the weakness and vacillation of a child, and have to be 
led along the path of normal mental activity, just like an infant learn- 
ing to walk. At first a patient will play a piece half through and 
then leave the piano. Do not be discouraged at this, but persuade 
them gently to go back and resume playing. If they will not, then 
let it go until another time. As a rule you will succeed, how- 
ever, and they can be persuaded to finish the piece. This must 
go on day by day, encouraging, persuading, and gradually getting 
them to do more and more. 

It will be noticed that they have great lack of perseverance, just 
like a child, and that they soon tire of things. When this is the 
case, do not insist too much, for the insane almost always have an 
obstinate streak in them, and are also easily irritated. Rather thar 
irritate them, it is better to try some other form of occupation, and 
then perhaps later return to what has been already attempted. 
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Thus a patient who did beautiful work in embroidery, announced, 
after doing two pieces, that she was tired of it, and would not do 
any more. The subject was therefore dropped at the time, and her 
attention was drawn to other things. As sewing and embroidery 
are women’s natural occupation, they are often important aids in the 
treatment of female patients. In this, as in all other things, it is 
necessary to take the patient’s whims into consideration. The 
patient just spoken of, who embroidered so well, would let a rip in 
her dress go unmended for weeks unless she was actually driven to 
mend it, Another, perhaps, would not touch embroidery, but 
would become quite interested in plain sewing. 

Another important phase of this question is clothes, in either sex. 
These patients are apt to be perfectly indifferent with regard to 
their clothes, and will wear the same suit or dress for months, no 
matter how shabby, torn, or soiled it is. If it is possible to get a 
patient interested in a new dress, it is often an excellent thing. The 
various important questions as to what the stuff shall be, who shall 
make it, and how it shall be trimmed, can hardly fail to reach a chord 
somewhere that will vibrate, and before one is aware of it, she is 
deeply interested. This expedient of having a new dress made is 
an excellent thing to fall back on, from time to time, in long-stand- 
ing cases. 

Another plan is to get the patient interested in cards, either to 
play with the nurse, or simple solitaire. There is a large variety of 
games, and a choice must be made according to circumstances. If 
the patient is already fond of some certain game, and has perhaps 
pleasant recollections connected with it, it should, by all means, be 
chosen. If,on the other hand, the patient has never played cards, 
or the mind is in a very feeble or apathetic state, then some very 
simple game had better be selected, as “old maid,” or the even 
more childish game of “ everlasting.” 

Still another form of occupation is found in trying to solve the 
different kinds of puzzles, those that are found in some of the 
periodicals, as well as others, 

Apart from the question of occupation, the idea of actually 
accomplishing something is often an excellent stimulus to the mind. 
The old determination and will-power which the patient may 
have had in the past will, perhaps, be stirred up by this simple expe- 
dient, and so the good work will be helped along. 

The main object of this article is to show the importance of 
mental treatment, but the writer does not wish to imply that other 
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methods should be neglected; the physical side in insanity requires 
attention as well as the mind. Among the various agents the 
author has found great assistance from electricity, and it is his cus- 
tom to have the patient come to his office every morning for treat- 
ment. 

This subject will not be pursued any farther in this article, as it 
might lead us too far. 

The foregoing remarks serve to show, in general, the principles of 
this mode of treatment. 

To recapitulate: It is a method which can only be applied in 
a limited class of cases. It is extremely exacting, both for the 
doctor and the attendants; so much so, that very few men would 
be willing to carry it out properly. If, however, all the conditions 
are fulfilled, and all parties concerned have the patience and perse- 
verance to carry it out to the end, it offers prospects of cure far 
greater than any other method. 
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A CASE OF SUDDEN BLINDNESS AND SUDDEN RES- 
TORATION OF SIGHT. 


BY JOHN W. WAUGHOP, MM. D., 
Superintendent of the Western Washington Hospital for the Insane. 


The notes of the following interesting case were prepared by 
Dr. J. B. Loughary, second assistant physician: 

Oliver Johnson, aged 44, weight, 110 pounds; nativity, Norway; 
occupation, cook. Admitted to the Western Washington Hospital 
for the Insane, January 5, 1895, by a commitment from Jefferson 
County. He isa widower with four children—the youngest, one year 
—all enjoying good health, His father died at the age of eighty-two, 
from old age. Mother died at the age of seventy-seven, from pneu- 
monia. Ten brothers, three living and seven dead. Ages of the 
living, fifty-four, fifty-two, and forty-six; health good; one died at 
the age of thirty-three, lost at sea; one died at the age of one year, 
from diphtheria; two stillborn; one in infancy, and balance unknown. 
Two sisters living, ages forty-two and forty-nine; health good. 

While in Russia, in 1866, suffered an attack of cholera. Was 
nine months in regaining his health; says he made a good recovery. 
Suffered from brain fever in 1868, confining him to the house for the 
greater part of five months; recovery good, so he says. Suffered a 
sunstroke in California, in 1877, remaining unconscious sixty days, 
during which time he was fed withatube. Became insane November, 
1877, and was committed to the Napa Hospital, where he remained 
nine months, when he made his escape and went to sea for 
two years. Was married in Oakland, Cal., in 1880, and soon 
thereafter returned to the sea for another year. Came to Port 
Townsend, Wash., in 1884, where he followed the restaurant busi- 
ness for six years. In the fall of 1888, while on a trip to the old 
country, by steamer, he dropped into a deep sleep or stupor, remain- 
ing unconscious for a number of hours; his pulse ran slow (less 
than fifty per minute), flesh cold and clammy, and to all appearances 
he was dead. The ship’s physician attended him, but was unable 
to arouse him or to give the nature or cause of his trouble. After 
returning to consciousness he knew nothing of what had happened, 
and felt as if he had awakened from a natural sleep. 

After returning to this country the following year, he suffered 
another attack, lasting three days. Dr. Lyall of Port Townsend 
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attended him and pronounced his condition a “ trance.” Following 
this, at irregular intervals, he suffered like attacks, lasting from a 
few hours to three days. 

His wife died in June, 1894, from childbirth, complicated by 
pneumonia. For eighteen months previous to her death she suf- 
fered from some form of paralysis, requiring his entire attention, 
with consequent loss of sleep and loss of strength, The strain on 
his mind from the death of his wife and his weakened physical con- 
dition, threw him into a nervous prostration, which he claims is the 
cause of his losing his mind. During all of this time he suffered, 
at irregular intervals, the unconscious spells referred to above. 

On November 11, 1894, he laid down for a nap and was awakened 
about one hour thereafter to find his eyesight entirely gone. Every- 
thing appeared black before his eyes. There was no pain, no dizsi- 
ness, no paralysis of the muscles of the eye; pupils responded to 
light; no irritation or inflammation; to all appearances the eyes 
were perfectly healthy; were not examined with the ophthalmo- 
scope. When he entered the hospital he weighed less than one 
hundred pounds, was very weak, thin in flesh, restless and sleepless, 
appetite poor, and bowels constipated. He soon improved in flesh, 
gaining thirteen pounds in six weeks; his sleep improved also, with 
a few doses of medicine. During the first three months he had 
some three or four spells of unconsciousness, lasting for about 
twelve hours. If he remained quiet, and was not disturbed, he 
would sleep them off and wake up as from a natural night’s rest, 
butif disturbed in any way he would jump upon his feet and relate 
something about his wife, and perhaps strike out with his fist. 
When not in these spells his mind seemed clear and he would talk 
intelligently, and was a very pleasant man in every way. The only 
thing he complained of was occasional pain in the back part of his 
head; at other times in his eyes, as if in his eyeballs; these pains 
were severe at times. One peculiar feature was an increase in the 
sense of touch, so much so that he could tell the different coins and 
their value, and if given a deck of cards could tell each and every 
one of them by running his fingers over them. He was given 
iodide of potassium, in ten-grain doses, three times a day, but it 
disagreed with him and was dropped in four days. After this the 
sense of touch gradually disappeared, the iodide causing a tingling 
in his hands and fingers. After stopping the medicine for three 
weeks he began again and continued for ten days. About a week 
after dropping the iodide he noticed his sight changing slightly 
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from darkness to a milkiness, with an increase in the pain in the 
eyes and back of the head. This milkiness continued for about six 
weeks stationary, when he began again on iodide in twenty-grain 
doses, three times a day for nine days. Soon after this he noticed 
his eyesight getting better, but the pain continued. He could 
detect a bright light before his eyes, then he could see a match or dim 
candle. This condition remained for about eight or ten days, when, 
on March 25, 1895, while saying his prayers before retiring, he 
noticed his sight had suddenly returned, his pain had disappeared, 
and he was a happy man again. He had one of his spells a few 
hours before his sight returned and has not had one since (two 
months), the longest time he has gone without an attack since his 
stay in the hospital. He is now troubled with loss of appetite, 
loss of flesh, and of strength; pain and distress in region of 
stomach; bowels constipated, a great deal of gas on the stomach, 
and dizziness; the mind remains clear. He was blind just four 
months, 

This is the first case of sudden blindness coming under my 
observaticn. It is also the first case of sudden recovery from 
blindness I have seen. In looking up the pathology involved it 
may not be amiss to recall briefly the organs of vision. First, the 
eyes, then the optic nerves, terminating in the commissure or optic 
chiasm. Then the optic tracts, beginning at the commissure and 
passing around the crura cerebri and terminating in the optic 
thalami, the corpora quadrigemina, and corpora geniculata. ‘ From 
these three masses of gray matter new fibers start out which issue 
from the outer side of the optic thalamus, enter the internal capsule, 
and curve backward through the occipital lobe, lying on the outer 
side of the posterior horn of the lateral ventrical, and thus reach 
the occipital convolutions, ending chiefly in the cuneus.” (Starr.) 
The termination of the fibers of the visual tract is called the visual 
area, and, as just stated, in man is limited to the convolutions of 
the occipital lobe. 

Starr says: “The character of the blindness produced by the 
destruction of this cortical area is peculiar. It is termed bilateral 
homonymous hemianopsia—that is, a blindness in the like-named 
halves of both visual fields. When the right occipital lobe is 
affected the patient can not see any objects lying to the left side of 
the middle line as he looks forward. This peculiar form of blind- 
ness is easily understood by a consideration of the anatomy of the 
visual tract. * * * It is seen that each optic nerve divides 
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into two parts at the optic chiasm. The larger part crosses to the 
opposite optic tract; the smaller joins the optic tract of the same 
side. Each optic tract then contains fibers from both eyes. It is 
found that the fibers from the temporal half of the retina, which 
receives impulses from the nasal half of the visual field, do not 
decussate. Hence a lesion of the right optic tract will cause blind- 
ness in the nasal half of the visual field of the right eye. Fibers 
from the nasal half of the retina, which receives impulses from the 
temporal half of the visual field, do decussate with those of the 
opposite side. Hence a lesion of the right optic tract will cause 
blindness in the temporal half of the visual field of the left eye. 
Therefore a lesion of the right optic tract causes a loss of function 
in the right half of both retinas, and as a consequence the blind- 
ness is limited to the left half of both visual fields. Both eyes are 
affected; the blindness is bilateral; it is but one-half of the vision 
which is lost. The blindness is therefore called hemianopsia, and 
like-named halves of the two visual fields are blind, hence the term 
bilateral homonymous hemianopsia.” 

Lesion anywhere in the course of the visual tract, from the optic 
chiasm to the cuneus, will cause bilateral homonymous hemianopsia. 
If the lesion occur at the crus cerebri, there is apt to be hemiplegia 
of one side and oculo-motor paralysis of the other, combined with 
the hemianopsia. If at the thalamus, there will be a combination 
of hemianesthesia, hemiplegia, and hemianopsia. But if in the 
occipital lobe or cortex, none of the other symptoms will be present. 

The lesion in this case, then, may have been in the occipital lobe 
or cortex of both sides of the brain, making double hemianopsia. 

Hirt says: “If in the region of the visual center or the optic 
radiation a bilateral focal lesion occurs, then we have complete 
blindness setting in with an apoplectiform attack. This is in 
reality a bilateral hemianopsia.” 

As this patient was subject to epileptiform attacks it seems 
probable that his disease was a double hemianopsia. 


SUBSEQUENT HISTORY. 

Confined to bed several months before death, which occurred 
November 12, 1895. Suffered severe pains in region of stomach, 
requiring large doses of opiates two or three times a day. Grew 
quite thin. No apparent enlargement or tenderness over stomach. 
No vomiting except from opiates. Mind remained clear up to within 
a short time of death. Post mortem, held twelve hours after death, 
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revealed a circumscribed abscess of base surrounding the tubercula 
quadrigemina, including the crura. There was also found car- 


cinoma of the stomach in the pyloric portion, which was the 


immediate cause of death. 


ON THE STUDY OF THE PALATE.* 


BY DR. GEORGE BOODY, 
Assistant Physician to the Hospital for the Insane, Independence, Iowa. 


PuyYsIcIANS OF THIS AssocIATION: Whether or not the chim- 
panzee and orang-outang are imperfect or unfinished busts of man, 
which the sculptor Nature may, by chiseling off a little here and 
adding a part there during a cycle of time, change into perfect 
man, is of little consequence to us; but it is of paramount impor- 
tance to us whether or not the changes in the physical make-up of 
man, which are so marked and take place so rapidly in this nine- 
teenth century, and which many scientists look upon as stigmata of 
degeneration, bear any relation to insanity and what that relation is. 
We have met to-day to determine along what lines to carry investiga- 
tion upon this subject and how to make it. It has fallen to the writer 
to attempt to sum up statistics on, and give some ideas as to, the 
method of examining the degenerate jaw. For the little he has seen 
and read upon this subject he is greatly indebted to Dr. Eugene S. 
Talbot, dental surgeon of Chicago, who, for a number of years, has 
spent much time in research and original investigation. The writer 
assisted him in taking measurements in a half-thousand cases among 
the insane. Since the investigation the writer has made and what he 
has seen is too limited to be of any considerable moment here, it will 
be necessary to quote from Dr, Eugene S. Talbot and others. 

It has been said by Dr. Hammond that the coming man will be 
without hair and teeth, but the loss of the former is of little conse- 
quence, if the teeth and jaw can only be preserved. Even in this 
early period in the life of the Western races the hair is falling off at 
a much earlier age and more rapidly than formerly. The jaw, it is 
noticed by the most casual observers, is deformed and the teeth are 
subject to earlier decay and degeneracy. The eye and ear are not 
exempt, but are subject to the same law that governs the degenera- 
tion of the jaw and teeth and the losing of the hair. For ten years 
the indefatigable Dr. Talbot has called attention, in his papers read 
before medical and dental societies, to the fact that changes in the 
shape of the jaw of man were taking place and that the bones were 
diminishing in size, while in some there was excessive development. 
It is but recently that he has been enabled to bring proof sufficient 
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to warrant him in presenting his views to the public. Evolutionists 
and scientists had frequently noticed and mentioned the fact that 
changes were taking place, but they produced no data to prove the 
assertion. He and five other medical men, whose names are men- 
tioned on page 11 in his ‘Study of the Degeneracy of the Jaw of 
the Human Race,” took measurements of the skulls of the early races 
as well as of modern people from the skulls in museums and crypts 
of churches in Europe. In a great many of these they found the 
skulls classified so that it was quite easy to make the measurements. 
He and a score of dentists from every quarter of the globe, whose 
names are given in his “ Study,” took measurements of the jaws of 
living individuals of different countries and nationalities; the per- 
sons thus examined were from every walk of life. The width of 
each upper jaw was taken between a point on the outer surface of 
the first molar on one side to a point on the outer surface of the cor- 
responding molar on the opposite side. These points were taken 
because these are the first of the permanent molars to develop. Al] 
the subjects were over twenty-five years of age. For the details in 
these examinations you are referred to his extensive and accurate 
tabulations, pages thirteen to twenty-three, in his work mentioned 
above. Dr. Talbot and others have noticed that there is a differ- 
ence between the size of the jaws of the male and the female, as there 
is a difference in the size of the skeletons. This difference varies from 
.02 to .16 of an inch. It is also noticed in the measurements taken 
of the crania of the ancient races. There is also a difference in the 
lateral diameters of the jaws of different races. In the old countries 
it is greater than in this, the Athenians excepted. The jaws of the 
Indian races of this country are greater than those of the white 
races, There isalso adifference between the diameters of the poor 
and the rich; and the purer the race the less the range of the diame- 
ters. In the Chinese the range is from 2 to 2.44 inches, one being 
252 inches. Among the people of India it is 1.94 to 2.37 inches; 
the negro, 2.07 to 2.50 inches; the Marshpee Indians, 2 to 2.50 
inches; in the mixed races it is from 1.50 to 2.75 inches, and a 
wider range is noticed here than among the pure races; Swedes 
range from 1.81 to 2.63; Irish, 1.88 to 2.50; English, 1.88 to 2.44; 
whites of America, 1.50 to 2.63. Thus it is noticed that the arrest 
of development of the jaw, and also excessive development, are most 
marked in the mixed races. The lateral diameter of the ancient 


Britons ranged from 2.12 to 2.50 inches, and in the present race it 
is 1.88 to 2.44, asnoted above. The old Romans ranged from 2.12 


1896. | BY GEORGE BOODY, M. D. 543 


to 2.62, and the present Italians from 1.94 to 2.69. The jaws of 
the uncivilized, it is seen, are larger than those of the civilized, The 
jaws of the Hottentots, the most inferior of races, except one, 
range from 2.12 to 2.37 inches. The Australians, the lowest in the 
scale, measure from 2.37 to 2.75 inches, lateral diameters. The Fiji 
Islanders and New Zealanders, the best developed of the races, either 
past or present, range from 2.50 to 2.75 inches, lateral diameter. 
The range of the ancient races, then, it is seen is from 2.12 to 2.62 
inches, and the modern races from 2.12 to 2.87; three modern 
races have a minimum of 2.12 inches, while the minimum of all the 
ancient races, except the Anglo-Saxon, is 2.12. The maximum of the 
ancients is less than that of the modern races, hence the civilization 
possessed by them must have been of a higher degree than that of 
the modern. The lateral diameter is taken between the points 
mentioned above with a caliper compass having a graduated semi- 
circle at the base over which an indicator moves. 

The antero-posterior diameter is taken by means of a double tri- 
angle formed by erecting a vertical a little more than three inches, 
upon which is the linear scale in inches and fractions of an inch, or 
millimeters, upon a horizontal piece a little more than two inches 


long. The horizontal piece is placed firmly against the posterior of 


the last molars on either side, while the vertical comes forward and 
rests upon the articulating surfaces of the upper incisors, and over 
the center of these is marked the number of inches or millimeters 
indicating the diameter. The range in this diameter is about the 
same as that in the lateral, in the same races. The female is from 
.02 to .24 inches. The depth of the arch or height of vault is taken 
by an instrument which is a complicated modification of the one 
used in getting the antero-posterior diameter, and it is taken from 
the alveolar border between the second bicuspid and the first per- 
manent molar to the height of the arch. The average height was 
found to be .58 inches. The theory advanced by Dr. Talbot is that 
the more intelligent the race of people in a section of country the 
higher the arch. In the uncivilized races the jaw is found to be 
well developed, but the arch is low. He says the shape of the 
vault, like the shape of the cranium, does not indicate the intelli- 
gence of the individual; but he also says, “I think I am safe in the 
assertion that the high vault indicates a neurotic condition inherited 
from the parent.” Now, if the high vault indicates a neurotic con- 
dition, then there are more neurotics than formerly, as shown by the 
tabulations already made, and there are more high vaults. 
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Now, the question is, does the degenerate jaw have any important 
relation to insanity, and if so, what relation to it does it bear? Is 
the percentage of degenerate jaws greater among the insane than 
among the sane? Are people with degenerate jaws more apt to 
become insane than those with perfect development of the jaws? 
To determine this, observations must be made, measurements taken 
and accurate tabulations procured. If the degenerate jaw tends to 
neurosis and insanity, we want to know it, and it is not enough to 
say, after a few cases have been observed, that such is the case; but 
results which can not be denied must be obtained by accurate 
observation of some thousands of patients, measurements taken, and 
all other points of interest noted, This ought to be done in many 
different hospitals throughout the country, This having been done, 
would it not be necessary to make measurements, or at least to 
observe closely, an equal number of sane people? To these ques- 
tions your attention is called. You are invited to enter into discus- 
sion, that we may understand each other and determine how to do 
this and along what lines we shall proceed. 

It has been proven that the foreign born, of whom there is a 
goodly percentage in many, if not all, of our hospitals, have perfect 
jaws, and hence, observation among them will result in nothing, 
since their jaws are almost universally well developed. Dr. Talbot 
says that the cause of insanity among them is due mainly to dis- 
appointment and hardships which meet them on coming to this 
country. Since this is the country of degenerate jaws, would it not 
be the right thing to observe and take measurements upon Ameri- 
ean born only? 

I have already described the instruments used in measuring, and 
now I will exhibit them to you and take the measurements of a few 
cases. These are exact copies of the instruments used by Dr. 
Talbot, and he it was who, throvgh his kindness, had these made 
and sent them to me. 

Of the patients measured at Kankakee by Dr. Talbot, assisted 
by the writer, I have in my possession the measurements of 101 
cases. Among these the greatest lateral diameter was 24 inches, 
and the least, ? of an inch; the highest vault was 3 of aninch, and 
the lowest, ofan inch. There were 15 V.’s, 18 partial V.’s, and 4 
semi-V.’s; 11 saddle-shaped, 9 partial saddle-shaped and 10 semi- 
saddle-shaped; total, 66, thus making considerably more than half, 
nearly three-fourths, of the 101 with degenerate jaws, and the meas- 
urements were taken regardless of nationality or place of birth. 


SOME CASES SHOWING POSSIBLE PHYSICAL SIGNS 
OF DEGENERATION.* 


BY IRWIN H. NEFF, 
Assistant Physician Eastern Michigan Asylum. 


Morel, in his terse definition of degeneration, gives us a very 
good idea of what we understand to-day as pure degeneration. 
The definition, viz.,a diseased deviation from the primary type, 
accurately expresses our knowledge. 

The mental and physical signs of degenerative insanity are 
closely combined, and the student in studying one type finds it 
eminently necessary to correlate the mental and physical stigmata. 
The purpose of this paper is to give a few clinical histories illus- 
trating physical signs of degenerative psychoses. Of the numerous 
physical symptoms, asymmetrical skulls and faces, deformities and 
malformations ofthe palate, and malformations of bodily organs 
have been accurately described. Recently cretinoid idiocy and cer- 
tain forms of arrested mental development have received consider- 
able attention, and it appears that our knowledge of degeneration, 
both in its mental and physical aspects, is gradually being more 
closely combined. 

Physical diseases occurring with the family history of insanity 
often accompany the transmission of the insane taint, and may 
color the variety of insanity, or merely occur in connection with a 
characteristic type of mental disease. 

The cases are taken somewhat at random, and owing to limita- 
tion of time are lacking in detail. 

I am confident that in every asylum cases analogous, or at least 
with many points of similarity, exist. 

The cases presented, therefore, are merely to promote discussion 
and encourage a careful examination in those psychoses of a degen- 
erative type. 

Case 1.—C. J., age 52; admitted E. M. A., 1894, Single; 
Canadian birth; nativity of parents, Canada; form of disease, 
paranoia; mother deaf. Two maternal great-uncles insane; one 
brother and sister insane; one brother peculiar; two brothers deaf; 
one child of each brother deaf; one maternal aunt deaf; one mater- 
nal cousin similarly affected. 


* Read before Association of Assistant Physicians of Hospital for Insane at Kalamazoo. 
Mich... October 25, 1895. 
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Chart (Case 1) shows members of family with deafness. 
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CASE I. 
Mother. Maternal Aunt. 
0 
O 
Patient. Brother. Brother. 
QO 


We have here deafness in three generations, comprising eight 
persons —the mother and maternal aunt in one generation, a cousin 
of the patient, the patient, and two of her brothers in the following 
generation. In the succeeding generation we have a child of each 
brother affected in the same manner, It is stated that in all these cases 
the onset of the deafness was between the ages of twenty-five and 
thirty-five, and in the majority of the cases the right ear was the 
first affected. Excepting this information I have been unable to 
ascertain anything else concerning these people. The patient 


alone has been examined. Age, 53; nativity, Canada; parents 


born in Canada. 
Form of disease and hereditary history as above stated. An 
This 


is bilateral, and disease of the external and middle ear is excluded, 


examination shows no physical abnormalities except deafness, 


Bone conduction is absent in both ears, 

2.— A. T., age 21. Admitted E. M. A., December 10, 
1894. Single; native of Michigan; occupation, telephone operator; 
nativity of parents, New York; form of disease, melancholia, Patient 


had always been impetuous, impulsive, and difficult to manage. 
Two years before onset of mental discase acquired syphilis, fol- 
lowed by well-marked secondary symptoms. 

Here ditary History : 
father was always regarded as nervous. 
has headaches, is 


The 


One brother of patient 


Paternal grandparents were cousins. 


considered feeble-minded, and has chorea. 
Another brother and two sisters have eye trouble and wear glasses. 
Two children of a maternal uncle are imbeciles and have extreme 


difficulty with eyesight. Two other cousins are weak-minded, 


and a number of cousins in the present generation have perverted 
vision. 
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CASE II. 


Cousins.) 
Paternal Grandfather. Paternal Grandmother 
O O 
Father, “‘n Mother, ** nervous.’ Maternal Uncle 
oO oO oO oO oO 
Patient. Brother. Brother. Sister. Sister. 
Chorea and 
imbecility. 
All four have astigmatism and optic O} In stigmatism I 
tic atropl 
Number of cousins in present generation have some difficulty with eyesight 


We have here quite a remarkable history: Grandparents were 
cousins, father nervous, and of his four children one had chorea 
with imbecility, and the remaining three, including patient, have 
some ocular difficulty. Two children of maternal uncle are imbe- 
ciles, and a number of cousins have what has been diagnosed as 
optic atrophy. Information obtained indirectly shows that most of 
these cases were astigmatized, and that in the cases of brother, 
sister, and cousins this was complicated with an optic atrophy. Ex- 
amination of patient: Astigmatism pronounced. Ophthalmoscopic 
examination: tight eye — Choroidal degeneration to lower bound- 
ary of optic disc and above the macula; also indications of gen- 
eral choroiditis; pronounced optic neuritis. Left eve— Choroiditis 
and choroidal degeneration pronounced; optic neuritis present, but 
comparatively less intense. 

CasE 3.—E.C., age 75; admitted to Michigan Asylum July, 
1893. 

Hereditary History: Thirteen members of her family, in four 
generations, have had hereditary ataxia. Paternal uncle died in- 
sane; brother and sister are insane. In all these cases the symp- 
toms of mental trouble are characteristic of a dementia dependent 
on organic brain disease. Patient’s difficulty in locomotion devel- 
oped at the age of fifty-five, and was steadily progressive. At the 
age of seventy-five first mental signs were noticed. She was irrita- 
ble, confused, and had delusions concerning her surroundings. 
These were persecutory in character, but not systematized. In 
reviewing the history of this family the following clinical summary 
can be made: Ist, occurrence of a form of ataxia in thirteen per- 


548 POSSIBLE PHYSICAL SIGNS OF DEGENERATION. | April, 


sons in four generations of one family, with a distinct hereditary 
history, 2d, marked similarity of symptoms in those affected. 34, 
the onset in all cases noted between the ages of fifty and sixty-five, 
with the exception of cases 8 and 12. 4th, the occurrence of in- 
sanity in four of the cases. 

CasE 4.—S. S., age 36; native of Canada; married; admitted 
E. M. A., November, 1894. Six children, youngest eighteen 
months. Hereditary history negative. Form of insanity, melan- 
cholia. Cause, pregnancy. Delivered of two children April 29, 
1890. Duration of pregnancy, nine months. Boy, weight 5-9; 
girl, 3-1. Both feeble and undeveloped. Boy had talipes equinus 
and died sixteen days after birth, of marasmus. Girl had suppres- 
sion of urine and died eight days after birth. Post mortem showed 
cystic kidneys and imperforate ureters. 

The above case is reported, thinking it might prove interesting as 
illustrating malformations of the fetus, which may develop in an in- 
sane woman while in a pregnant condition. 

Cases 5, 6,and 7 are members of one generation of one family. 
The parents of these patients were own cousins. No other predis- 
position to insanity is known. 

Case 5.—A.S., age 34. Admitted E. M. A., June, 1888. Sin- 
gle. Native of Michigan. Form of disease, imbecility. Exami- 
nation: Skull asymmetrical, bulging of left parietal eminence, 
giving a cranial index of 49. Palate long and narrow. Both ears 
deformed; helices thick and broad, lapping over and forming a 
large cul-de-sac; fossz of helices deep above, becoming almost ob- 
literated behind the antihelices. At this point the antihelices stand 
out very prominent. Fossz are deep and abnormally large. Ridges 
across the conch are very marked and prolonged. External 
meatus is large. Lobules adherent. Feet are arched, not well 
developed. Heels are long and projecting. First two toes on each 
foot are long and of same length. Feet have appearance of being 
flat-footed. 

Case 6.—Brother of above. Age 35. Native of Michigan. 
Form of disease, imbecility. Examination: Asymmetrical skull, 
viz., abnormal depression in left parietal region. Measurements: 
Cranial index equals 465. Helices broad and overlapping, with ad- 
herent lobules, giving somewhat the appearance described in the 
preceding case. No deformity of palate. Deformity of thorax 
marked. Circumference under armpit, 38; under nipple, 34; length 


of thorax, 3} inches. Depth increased. Manubrium depressed. 
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Abdomen protruded; greatest circumference, 39} inches. Marked 
angular curvature of spine in cervical and dorsal regions. Left 
shoulder lower than right and giving deformity to corresponding 
side of neck. The entire left side to lower margin of thorax is de- 
formed. Ears show deformity corresponding to relative before 
described. 

CaszE 7.—E. A.S., age 29. Brother of above. Single. Native 
of Michigan. Diagnosis: Imbecility; head large, marked bulging 
in both parietal regions. Measurement of head: Cranial index, 47. 
Ears show deformity before described, viz., large, overlapping 
helices and adherent lobules. Left shoulder lower than right. 
Slight angular curvature in cervical and dorsal regions. 

In these three cases we have apparently physical signs of degen- 
eration. The ears in all these cases presented similar changes — 
departures from the normal structure, which warrant us in accept- 
ing itasa family type. The deformity of the feet in case 5, the 
marked deformity of the thorax in case 6, combined with angular 
curvature, is certainly suggestive of degeneration. It is also 
worthy of mention that the mental symptoms in each case showed 
the characteristics of imbecility. 

In conclusion, I exhibit a chart showing both the mental and 
physical signs of degenerative insanity. This appears to me a 
remarkable history, demonstrating the evil results of consanguinity 
and the steady inheritance of mental and physical defects. 
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THE PRESENT STATUS OF INSANITY IN MASSA- 
CHUSETTS. 


BY F. B. SANBORN, Concord, Mass. 


By the last census (1895) Massachusetts had 2,500,000 inhabi- 
tants— having almost exactly doubled its population in thirty 
years —an average gain of 34 per centa year. But in 1865 the 
registered insane of the State were less than 2,500, while thirty 
years later they exceeded 7,500; that is, they more than trebled 
while the general population was doubling. In October, 1895, the 
number remaining on the registers, after all recoveries, deaths, and 
removals, was nearly 7,000, while in 1865 it was less than 2,000. 
In this period of thirty years half a dozen new hospitals and asylums 
for the insane have been built, at a minimum cost of $6,600,000, 
including enlargements of existing establishments, an average 
outlay of $200,000 a year, which, in these later years, has risen to 
more than $250,000. The annual cost of supporting our insane 
xan not now be less than $1,100,000, and is every year increasing. 
The number of judicial commitments of the insane in a year is 
about 2,200, of whom more than 1,500 are first commitments; the 
cases of recent insanity are about half of the whole number com- 
mitted; the recoveries are a little more than 400, or 30 per cent of 
the recent cases under treatment; the deaths are about 550. Yet 
in spite of this removal from the lists by death and recovery of 1,000 
persons, so great is the increase of new cases that the insane gain, in 
net numbers, at least 200 a year. When the Medfield Asylum, 
which is just now being opened for a few hundred chronic patients, 
shall be completed, in course of this year, this gain will be larger, 
for all the establishments are now crowded, and long have been. 

Notwithstanding this crowded condition of the State hospitals 
and the asylums for the chronic insane at Worcester, Tewksbury, 
and Bridgewater, and the Austin Farm Asylum of Boston, all these 
establishments have improved their scale of treatment within the 
nine years since the newest State Hospital (at Westboro) was 
opened in December, 1886. The buildings have been improved, 
the medical staff increased in number and efficiency, training- 
schools for nurses have raised the standard of care in several hospi- 
tals, and much more attention than formerly is given to pathologie 
work and to the study of individual cases. Especially is this true 
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at the Danvers and Westboro hospitals, and the Tewksbury and 
Bridgewater asylums. The Worcester Hospital, which has no train- 
ing-school, has a skilled pathologist, and several of the hospitals 
have boards of consulting physicians, as well as a governing board 
of trustees, on each of which are two women, and usually at least 
one physician. The private and corporate asylums (the largest of 
which is the McLean Asylum, now at Belmont, in fine new build- 
ings) have also much improved in ten years, as well as increased 
in number, and in the number of their patients. The city and 
town asylums (generally detached buildings, making part of the 
almshouse plant) are more numerous and in better condition than 
in 1886, while the care of the few insane who remain in the ordi- 
nary small almshouse is no worse than then. The number of 
patients in families, under the Scotch system of boarding-out, has 
not increased as it should have done, the matter being somewhat 
neglected by the State Board of Lunacy and Charity. It will at 
once be seen what an opportunity Massachusetts affords for the 
best treatment and the scientific study of insanity. Its limited 
area, its minute, though irregular, classification of the patients in 
establishments larger and smaller, so that the advantage of treat- 
ment in masses or in small groups can be fairly tested — these, with 
the careful registration initiated by the late Dr. Earle and myself, 
sixteen years ago, give facilities such as hardly exist elsewhere in 
America, among a population so large, for settling some of the 
vexed questions which no one has yet definitely answered. Our 
law of commitment, passed in 1879, and slightly amended since 
then, has freed us from that plague of some States, vexatious suits 
for the discharge or false imprisonment of insane patients sent to 
asylums under medical certification alone. Before 1878 the custom 
here had been to use a loose form of commitment, based mainly on 
medical opinion not very specifically given, and bearing chiefly on 
the fact of insanity existing in the case. But two decisions of the 
higher courts, about that time, made a legal distinction between 
mere insanity and such a degree or form of it as would make 
asylum restraint necessary; and this distinction, coupled with the 
requirement of a judicial decree in all commitments, was sanctioned 
by law in 1879. Soon after, provision was made for a small class 
of voluntary admissions, and for the certification of cases arising in 
other establishments than those for the insane; and these additions 
to the commitment law, together with some care in examining the 


certificates of physicians, and the court orders, have given Massa- 
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chusetts a system which allows easy admission to hospitals and, at 
the same time, quiets the suspicions and defeats the intrigues of 
those who are inclined to call commitments in question. 

It would be pleasant to think and to say that these facilities for 
the care and study and recovery of our insane are fully availed of 
by the authorities, but such is not the’ case. Most of our hospitals 
and asylums, both public and private, aim in that direction, and 
many of them are doing very good work. But the central author- 
ity (a board of State charities with full lunacy powers), which, ten 
years ago, led the way in suggesting and introducing improvements, 
has for some time past been rather a clog than an impetus to 
wholesome activity. It has failed to develop the system of family 
care, introduced from the example of Scotland and Belgium in 
1885; it has involved itself in controversies with two of the hos- 
pitals (at Danvers and Westboro), and has shown no compre- 
hensive grasp of the whole situation, hardly noting the force of its 
own statistical tabulations, and quite omitting to verify its state- 
ments by testimony. In consequence of this stagnation at the 
center of things, a movement has sprung up for the substitution of 
a special lunacy commission, to take the place of the existing board 
in all matters of insanity. Were it not for the awful example of 
the New York Lunacy Commission, which has stirred up so much 
strife and accomplished so little real good in that State, the Mas- 
sachusetts movement, in which Dr. Edward Cowles is actively 
engaged, would be much more forward than it is. But the injus- 
tice done to several of our hospitals (as they declare) by the Cen- 
tral Board is strengthening the agitation. The question at issue 
between the State Board and the Westboro Homeopathic Hospital 
is mainly in regard to recoveries. Ever since this hospital was 
opened, late in 1886, it has reported a larger percentage of cures 
than the older establishments have lately done, but no larger than 
most hospitals used to report in the days before Dr. Earle had 
shown the instability of many of their reported recoveries. It is 
probable that the Westboro physicians, in the earlier period of their 
hospital, may have been over-sanguine in respect to permanent 
recovery, but of late years they have seemed to me as careful and 
authentic in this matter as their neighbors in the older hospitals. 
There is, however, one very good test of the comparative perma- 
nence of the recoveries made there and at Worcester, Taunton, 
etc. Every patient relapsing after recovery, and readmitted to the 
same hospital (as most are), is taken account of and reported each 
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year by every hospital; besides these, there may be, and sometimes 
are, relapsed patients from Westboro committed to Worcester, 
Danvers, etc., and vice versa. Now every one of these latter is 
entered on the registers of the State Board in Boston— from an 
examination of which it would be easy to determine, by a brief 
calculation, whether more recovered patients discharged from West- 
boro become insane again within five years than is the fact in 
respect to the recovered discharges elsewhere. As the State Board 
has never furnished these figures, it is fair to infer that it can not 
prove its charge or insinuation against the homeopathic hospital, 
which, for various reasons, has never had full justice done to it in 
the reports of the State Board. There are reasons, well known to 
me, which incline me to think that proportionately more patients 
do recover there than at the older hospitals, but it is a point so 
easily determined, as above indicated, that there is no excuse for 
leaving it to be a bone of contention. 

The State Society of Homeopathic Medicine has lately taken up 
the points in controversy, and will soon publish its review of them, 
It lays stress on the fact that the tables reported by the five State 
hospitals at Danvers, Northampton, Taunton, Westboro, and Wor- 
cester, and summarized in the report of the State Board, show a 
greater proportion of recoveries, and fewer relapses after recovery, at 
Westboro than at the other four hospitals. Thus, while there were 
admitted at Westboro in the year, 254 cases (251 persons), of whom 
63 were curable —and while 48 of the 63, and 67 in all, recovered 
during last year (the total of persons under care being 317), at the 
other four hospitals, with a total of 4,573 persons, and 1,491 admit- 
ted cases (of whom 458 seem to have been curable), 128 only of the 
curable recovered, and but 264 of the whole number. It would 
thus appear that, while three-fourths of the curable admissions of a 


single year recovered at Westboro, only between a fourth and a 


« 


third of similar cases recovered at the other hospitals; also, that, of 
; 


the whole number at Westboro, about one in twelve recovered ina 


year, while elsewhere only one in 17} recovered. Moreover, of the 


cases relapsing after recovery, many more are reported at the other 
hospitals than at Westboro. These figures will not, perhaps, be 
accepted as correct, but they point to a favorable condition which 
does seem to exist at Westboro, and not to the same extent in the 
other houses. At any rate, they may be taken as correct until 
corrected from the records. 

Quite as important, and less under controversy, is the situation 


| 
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as to the insane of the city of Boston. By the peculiar laws of 
pauper settlement, Boston, with a population of 500,000, has some- 
thing more than one-fifth of all the insane of the State to provide 
for, mostly at the cost of the city. But Boston has only two small 
asylums, capable of containing in comfort less than 500 inmates, 
while she supports at present more than 1,200 insane persons. 
Consequently, she must distribute the rest among the eight hospi- 
tals and asylums that the State controls, each with its separate 
board of trustees. At the head of all the charitable and correctional 
institutions of Boston — including these 1,200 insane — is a single 
commissioner, who has about 5,000 prisoners, paupers, children, and 
insane persons constantly under his supervision. Of course, he 
can give but a morsel of his time to the insane— who are other- 
wise in no condition to be brought under a definite and compre- 
hensive policy of classification and treatment —scattered as they 
are all over the State in separate establishments or in private fam- 
ilies. It is, therefore, proposed, in a bill now before the Legisla- 
ture, to give Boston’s insane into the care of a special board of 
trustees, five men and two women, selected for their acquaintance 
with the difficult subject of insanity, permitting them to classify 
and provide for the 1,500 or more who annually get upon the 
registers of the city. 

Such a change in the present system is not only called for on 
grounds of common sense and common humanity, but it would give 
Boston the opportunity to bring up the care of her dependent 
insane—for many years unsatisfactory —to the high standard 
which prevails in the State hospitals; to classify them properly for 
treatment and for study of their malady, and to do something for 
the scientific examination of the causes and prevention of this great 
evil—alienation of mind. At present, and for several years, Bos- 
ton has neglected her opportunities in this direction, and the care of 
her insane, which should be in the purest hands, has been left too 
much to the personal and political influence of the party temporarily 
in control of the city government. The measure under considera- 
tion, while it leaves the detailed work of supervision to experienced 
superintendents, as now, imposes on the new trustees the duty of 
framing a policy and seeing it administered for the benefit of a 
mass of the insane greater in number than many States have to 
provide for. Such a policy would relieve the State establishments, 
and enable those to be carried on more usefully, while it would be 
of untold service to Boston. 
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DEFORMITY AND PARALYSIS OF THE UVULA AS A 
STIGMA OF DEGENERATION. 


BY CHARLES L. DANA, M. D., 
Visiting Physician to Bellevue Hospital and the Bellevue Pavilion for the Insane; Professor 
of Nervous and Mental Diseases, New York Post Graduate School. 


Abnormalities in development are often shown in the median line. 
Thus we find hairy growths on the back, twisting of the genital 
organs, cleft palate, torus palatinus, defects in the nasal bones, etc. 

The uvula is an organ situated in the median line, composed of 
two muscles symmetrically arranged. It has no high functional 
significance, though it is not rudimentary. It assists in closing the 
naso-pharynx in deglutition and in directing the flow of secretion 
from the posterior nose to the throat. 

I had noticed that a number of my patients had uvulz sharply 
bent to the right or left. In a rather short period I met neuro- 
pathic patients who had double, rudimentary, very long or badly- 
shaped uvule. It seemed to me worth while to investigate the 
characters of the uvula in the degenerate classes, and it isthe results 
of this work that I present here. 

The uvula has various normal or accidental variations in shape. 
It may be very short, very long, very thick and large, or very narrow 
and slender, It is sometimes connected on the pillars of the fauces 
on each side by a membrane running the whole length of the organ 
(webbed). It may be curved over to one side, double or bifid (see 
figure). The commonly recognized deformities are the hypertrophic 


VARIOUS SHAPES OF THE UVULA. 


Normal. Rudimentary. Bifid. Double. Twisted. Elongated. 


and the bifid. Since hypertrophy may be often caused by local disease 
I did not class this with deformities in my statistics, and I only noted 
as deformed those much twisted to one side, or bifid, and supernumer- 
ary. Some uvulz are very irregular in shape and may be considered 
asymmetrical, but these were not included in the deformed except in 
very marked instances. I found very great differences in the power 
of contracting the uvula, either voluntarily or reflexly, and, there- 
fore, the innervation of the azygos muscles was also observed. 
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I have examined the uvula as to shape, size, and innervation in 
108 insane, 
60 neuropathic. 


155 sane. 


| should add here that I have been much helped in this inquiry 
by Dr. Russell, house physician to the Insane Pavilion of Bellevue 
Hospital, and by Dr. A. J. Brown and Dr. J. G. Brown of the 
house staff of the hospital. It may seem an easy thing to examine 
the uvula, but I found that to do it properly requires time and 
experience, 

The Uvula in the Insane.— The total number of insane patients 
examined was 108: 40 female, 68 male. Among these the total 
number of deformities of all kinds was 53, or almost exactly 50 per 
cent. 

The most common peculiarity was a twist to one side, this being 
about equally to right or left, but a little oftener to the left. The 


total number of twisted uvulie was 32, or not quite one-third (31 


The proportion was much greater in the degenerative forms of 
insanity, being 19 among 35 cases, or over one-half, as against 13 in 
69 cases of acquired insanity. Thus, just in proportion as the 
physical stigmata of de generacy were /07re 1d ‘hed did the pro- 
portion of formed tneredse. 

Hypertrophy and elongation of the uvula were not abnormally 
frequent, being 17 in the 108 cases, nor were tl} ey more common 
in the degenerative than in the non-degenerative types. 

Bifid uvula was not found in any case. This quite agrees with a 
view which I hold, that cleft palate is not a stigma of degeneration, 


properly speaking, and implies no defect in nervous organiza- 


tion. It is merely an accidental disturbance in bony development. 
There are other so-called stigmata which should not be ealled such. 
Indeed, the time has come for a more critical study and classification 
of those hereditary or congenital defects so frequently and care- 
lessly lumped together as stigmata of degeneration, 

A curiously webbed uvula was seen in one case of general paresis. 
Dr. John N. Mackenzie has reported such a case in the Johns 
Hospital Reports, 1890. 

As regards sex it was found that the proportion of twisted uvulz 
in the men was 32 per cent; in women 29 per cent. Among the 
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Total, 323 
per cent). 
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degenerative insanities, however, deformed uvulz were more fre- 
quent among women, being 8 in 14 women as against 11 in 25 men, 
As my cases run at Bellevue, degenerative insanities are more fre- 
quent among men; and this corresponds to the well-known fact 
that women vary less from the normal type and have a smaller 
percentage of degeneracy. 


As regards ruation « 


f the uvula, examination was made of 
fifty-one cases. The uvula contracted in twenty-four cases and was 
motionless in twenty-seven. 

In normal persons the uvula is almost always innervated, con- 
tracting promptly when the patient says “ Ah,” or when the fauces 
are irritated. 

Hence, a defective innervation of the uvula may be considered a 
mark of inferior or incomplete nervous development. 

Examinations of the Uvula in Ni uropatht Patients.—I have 
examined fifty-seven patients suffering from various forms of ner- 
vous disease, such as neurasthenia, hysteria, epilepsy, alcoholism, 
tabes dorsalis, spasmodic disorders, ete. Among them I found three 
bifid uvulz (one imperfectly so), thirteen twisted, and one super- 
numerary. 

The percentage of twisted uvulz is, therefore, 22 per cent as 
against 31 per cent in the insane. 

The Uvula in Normal Cases — Dr. Mary Henessy was kind 
enough to examine nearly 100 throats of persons coming to the 
throat dispensary, and she gave me a negative report; the uvule 
were so monotonously regular that the investigation lacked inter- 
est. I have examined fifty-four persons not neurotic, and found 
one in eight (13 per cent) with abnormal uvula, The percentage in 
phthisis is larger. Indeed phthisical persons usually show a large 
proportion of degenerative stigmata. 

The innervation was observed in a series of thirty normal persons 
(ten females, twenty males), and the muscles contracted in twentv- 
two cases (73 per cent, as against +7 per cent, in the insane). In 
five cases the uvula was much elongated. 

Bifid uvula was found twice among the fifty-four cases. In one 
instance it was double, rather than bifid, the two parts being widely 
separated and each well innervated. The patient was a young 
woman suffering from a congenital heart lesion, causing morhus 
Ce rule us. 

The palate was examined for deformities, such as torus pala- 


tinus, gothic arch, ete., but notes were only made of the torus in 
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eighty-six eases of insanity. The total numbe) of instances in 
which there was a decided torus was twenty-four, or 28 per cent. 
Here, also, the proportion was much greater in the degenerative 
types of insanity, being twelve in twenty-eight cases, o1 nearly 
one-half, while in the acquired forms there were twelve ir fifty-eight 
cases. I should add here, that slight degrees of torus, and even 
the sharp, narrow torus, are of not much significance. It is the 
broad, long torus that is the real stigma. 


Let me recapitulate here the results of my Ing ury 


Number Per cent of | Per cent of | Per cent of 
Twiste Nor Tor Pa 
.Xamine Uvula va s 
108 31 D: 22 


From this I believe I can safely conclude that the existence of a 
uvula twisted to one side and not innervated forms an anatomical 
and physiological stigma of degeneration. The twist or bend 
implies an unequal development of nerve supply of the two sides, 
and the degenerate uvula is, as one might @ priori infer, one that 
has an unequal and defective nerve supply. Touch the throats of 
the degenerates and in more than half of them the azygos muscle 
makes no response. 


New York, 50 W. 46th St., April 11, 1896 


ABSTRACTS AND EXTRACTS. 


THe TREATMENT OF MyxazpEMA By THyrorp Extract. — At the last 
congress of French alienists and neurologists held in Bordeaux, in 1895, 


several new cases of myxadema of the infantile type, which had been 
treated by thyroid extract, were presented. M. Bourneville presented three 
cases of myxadematous idiocy occurring in patients of twenty-five, fifteen, 
and thirteen years respectively. AJ] the cases presented the typical symptoms 
of the disease — lack of development, both mental and physical; dry, harsh 
skin; subcutaneous @dema, subnormal temperature, ete. The treatment in 
each case consisted in the administration of sheep’s thyroid in doses of from 
half a lobe to a lobe of the gland, the frequency of dosage being varied accord 
ing to the effect produced. The results were satisfactory in all cases. The 
patients lost weight, increased in height, and gained considerably in general 
intelligence. The improvement began with disappearance of the swelling 
about the eyelids, then followed general loss of flesh and slight elevation of 
temperature, the tongue decreased in volume, the nails took on a rapid 
growth, the crusts on the scalp disappeared, and desquamation of the skin of 
the hands and feet took place, these members returning to their normal 
condition, and the skin in general regaining a natural color. The move- 
ments of the patients became easier, and the bowels, which had been 


con- 
stipated previous to the administration of the thyroid, became loos The 
intellectual improvement showed itself in greater expressiveness of the 
features as well as in loss of tornidity; the aptitude for mental work also 
increased. 

The unpleasant symptoms noted were excessive sweating, feebleness, and 


trembling of the limbs, tachycardia, vomiting, and excitement. 

M. Régis presented photographs of two similar cases of his own which 
had been greatly benefited. He laid great stress upon two points in connec- 
tion with this form of treatment, on the fact that in certain sul 


n ibijects the 


thyroid extract produced very marked effects and should therefore be given 
at first with caution, and on the predominant action of the extract on thi 
general nutrition of the body, and particularly on that of the teeth 

MM. Taty and Guérin reported two cases treated by the thyroid extract 
In one, a case of myxedema with marked mental symptoms, the physical 
condition was much improved by the medication, but the mental little, if at 
all. In the other case, one of imbecility following a meningo-encephalitis, 
the patient also having a goitre, the extract had but slight effect on the 


mental condition, but caused the entire disappearance of the goitre. 


Comptes Rendus du Congr¢s des Médecins Aliénistes et Neurologistes de 
France. Bordeaux, 1895. 


THE INCREASE OF INsSANITY.— Dr. Tigges, at the session of the Medical 
Society of Dusseldorf (rep. in Deutsche Med. Wehnschr., February 20th), 
discussed the question of the frequency and increase of insanity of late 
years. According to Peretti, there were in the Rhine province asylums in 
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January, 1875, 2,478 inmates. These figures increased gradually till in 
October, 1893, the number was 7,222. The asylums of the reli 


orade rs 


had the largest proportion (2,818); next came the provincial asylums (2,554 

There were annually about 1,400 admissions to the provincial asylums, which 
is about three to each 10,000 of the population. According to Rahl, there 
were, January 1, 1885, 42,669 insane in the asvlums of the German Empire, 
besides 1,284 in general hospitals, making a proportion 9.4 to 10,000 in asy 
lums. According to the census of the insane in 1880, in Prussia there were 
twenty-five insane to each 10,000 inhabitants. Corbet states that in 1898 that 
the statistics of the British islands show an increase, and Sanborn gives the 
same report for America. According to Hack Tuke there were in th 
English and Welsh asylums, from 1871-75, twenty-five insane cared for for 
every 10,000 of the population, and in 1888 twenty-nine He explains this 
dispri portionate increase, not by 2 greater tendency to insa1 ty amongst the 
people, but by reduced mortality, the chronicity of the disorder, and the 
tendency to relapse. Between 1871 and 1875 the asvyiums rece ived ant ually 
an average of 4.8 admissions to each 10,000 of population; between 1888 
and 1892 an average of 4.9. This indicates not so much an increased ten- 
de ncy to mental disense as a better appreciation of the asylums and iargel 
proportion of cases trausferred from wo1 
contingent in the asvlums. The increase of insanity is in th poorer classes 


and amongst those past middle age. 


Th wleged increase of insanity in Ireland has been thor or} ly discussed 
by Draper and Tuke; while elsewhere the increass nsanity occurs with 
an increase of the general population, the reverse of this is met with in Ire- 
land. The census of 1871 gave for Lreland 34 insane to eac 10.000: that of 
1891, 45.6, and in England, 33.5. Further, from 1868 to 1872 the first admis 
sions were for England 407, and for Jreland 95 hile etwe 1888 and 


1892 they were respective 


ly 4.89 and 5.23. These last figure however, 


need a correction, as thie transfers from workhou > re Includes nD Ireland 
and not in England. Subtracting those for Ireland have 4.59 admissions, 
less than in England. In late years the average az: S reased and the 
mortality in Ireland is less tl in J 7.8 From 
these facts one can deduce that the predisposi I ins t sabout the 
same in both countries, and the Irish excess is due t reater congregating 
of chronic cases and lesser mortality. Draper, nev ( s, admits a certain 
actual increase, as does also Hack Tuke, for cei ricts The reful 
study of statistics shows no real increase of new « England. and only 
i slight one in Ireland, and it is pro ( vit] same 
state of th s would be found to exis Ger 


1a 

tributin it largely to heredity he propagatior ( ( Next to 
here he ranks alecoh nd Vice as ¢ 

Kraepelin (Versam1 des Sudwest Deut en Psvch. 

Vereins in Karlsruhe, 9 Nov., 1895; 4 Zt as LII, vi, p. 1126) ree 

ognizes katatonia as a definite mor] itype, and hes studied it ith a view to 


{ 
W. J. Corset, Fort tly rp, Ni t W 
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ascertaining its actual prognosis and course. In sixty-three well marked cases, 
females predominating, there were twenty-four that had remissions; 1 
teen of these relapsed; for the others the time was yet too short to say what 
the outcome would be. Twice two relapses and once four were observed. 
During the remissions there was only in one case a claim by the friends of 


complete mental health. The relapses generally occurred within five years, 


occasionally longer; the mental weakness was more marked each time. 
The disorder resembled in this paresis, with which it is otherwise also com 
parable, and its general tendency seems to be toward dementia Kraepelin 


sums up his conclusions as follows: 
‘1. Remissions are common in katatonia, especially in the male sex; their 
duration may be for years, even over ten years. 


‘2. During the remission the mental restoration is not complete; some 
peculiarities (constrained, emotional, or especially quiet dispositior 


bility) still remain. 


1, irrita 
‘3. An individual that has been once affected with katatonia has a creat 
chance of sooner or later a relapse. 

‘4. We have in katatonia to deal with an organic cerebral disorder, tend- 
ing to a more or less pronouncedly sé rious condition of de mentia,”’ 


APHASIA IN PoLyGLots.— Pitres, Revue de Med., Nov. 10, 1895 (abstr. in 
Gaz. Hebd., Feb. 9), reports seven cases of aphasia in persons speaking sev 
eral languages, the last of which is one of especial interest. It was a man 
acquainted with French, the Gascon patois, English, Spanish, Italian, and 
Arabic. Ictus apoplecticus, right hemiplegia, and total loss of speech. 
Speech returned gradually; in two months comprehension of words began 
to appear, and later the articulation of French, his native tongue. Four 
months later he suddenly regained the understanding of the patois, but was 
still unable to understand the other languages. In the succeeding three 
months he began to comprehend first isolated words, then common phrases, 
and finally the greater part of his colloquial Spanish and Italian, and could 
even talk a little in the two languages. Progress in English was much 
slower and more limited, and that in Arabic was 771. 

As regards this systematic disappearance of the aphasic symptoms, M. 
Pitres Says: 

“1. When a polyglot individual becomes aphasic he does not necessarily 
lose alike and to the same extent all the languages he knew before. Most 
frequently the aphasia, at first general, gradually disappears, the patient first 
begins to understand, then to speak his most familiar tongue, and later comes 
to comprehend and then to speak the others with which he was acquainted, 

*©2. This systematic regaining of languages occurs in cases where the 
speech centers, contused but not destroyed by the cerebral lesions causing 
the aphasia, retake progressively their lost functional activity. 

‘*3. The temporary inertia of the cortical centers of language explains 
rather sufficiently the seriation of the observed phenomena in polyglot 
aphasia, so as to render it unnecessary to invoke the absolutely hypothetical 
existence of special centers for each of the languages successively taken up 
by the patient.” 
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THE VALUE OF THE KNEE REFLEX IN DIAGNOSIS AND PROGNOsIsS 
Cramer, Miuenchener Med. Wehnschr., No. 47, November, 1895 (abst. in Gaz. 
Hebd., February 16th). Conclusions: Among mental diseases, paresis alone 
gives definite figures in this respect. In a rather large number of cases of 
the patients with symptoms of cerebral excitement there is an exaggeration of 


the reflexes. Abolition of the knee-jerk in insanity, when not alcoholic or 


connected with marked serious disorder of the nervous system, should sug- 
rest paresis and an unfavorable prognosis. If acute mania during convales- 
cence, chronic mania, and certain acute types of paranoia are acc ompanit d 


with loss of the patellar reflex, the prognosis should be reserved Exagger- 
ation of the reflex in idiots or individuals, showing progressive mental fail- 
ure, and who also have the Argy’e-Robertson pupil and specch disturbances, 
indicates an unfavorable progno is The imp rtance of the exaggeration of 
the reflexes is considerable in the diagnosis between mania and the analogous 
state of acute paranoia. In the course of chronic paranoia, an increase of 
the knee-jerk associate d with other symptoms presages a new attack or an 
exacerbation. The cases of paresis with Westphal’s sign appear to indicate 
that the disorder has been of long duration and of depressive character. 
The abolition of the patellar reflex after an epileptic attack should exclude 


simulation. 


INFLUENCE OF THE BRAIN ON NITROGENOUS TISSUE CHANGE, — E. 
Belmondo, Jtivista di Patologia Nervosa e Mentale, 1 2, February, 1896, pub- 
lishes the results of an experimental study on decerebrated pigeons to test the 


effect of the nervous system on nitrogenous exchange, from which he deduces 
the following: 

Asconclusions from this research it seems to me we may affirm that the 
cerebral hemispheres have, at least in birds, an evident notable importance 
as regulators of tissue change, more particularly in the way of inciting tissue 
renovation. 

There is need, however, of many reservations in the assumption that the 
diminished nitrogenous exchanges depend on the abolition of the psychic 
reflexes from the fact that there is no longer a psychic organ. 

On the contrary we have not thus far demonstrated that psychic phenom- 
ena are accompanied by an increase or by any sensible modification whatever 
in the metabolic processes of the organism. From my experiments the only 
result proven is the notable influence of the brain as a trophic organ for the 


tissues. 


ActuTE DELiricum.— Dr. Clemente Cabetta (Genoa), Rirista di Patologia 
Nervosa e Mentale, I 2, has examined the blood in five cases of acute delirium, 
to find the bacillus discovered by Bianchi, to which the latter attributes this 


disorder. In all cases the results were negative except in one where, in cul- 


tures from the liver and spleen, he found, after twenty-four hours, a bacillus, 
differing, however, from that of Bianchi in its developmental characters. At 
the same time the cultures from the cortex and basal ganglia of this patient 
showed staphylococcus pyogenes albus, and those of the subdural and ven- 
tricular fluid and of the blood gave only negative results. 


t 
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The clinical features of all these cases were typical, an 


cludes that in some cases, clinically corresponding to the form called bh 


Bianchi delirio acuta bacillare, there are no positive findings in the bacteri- 
ological examination of the blood 

The communication is merely a preliminary note —the research is to le 
continued 

THE ScuRGICAL TREATMENT OF EPILErsy.—Dr. E. G. Masor Vedic 


Ni Ws, March 21st, discusses the effects of tre phir Ing for epilepsy 


lishes a table of 1 venty-six cases, which, with those previously } 

by him in Dercum’s ‘‘ Nervous Diseases,” makes a of seventy cases 
taken from contemporary medical literature. Of this total, he finds thre 
cures and six cases improved, a still larger proportion, however, showine 
more or less temporary improvement. Of the twenty-six li ibulates 
only one was a cure, a child of twelve years, in whom the e} lepsy was 


probably not yet a fixed habit of the nervous centers 
Dr. Mason’s paper recognizes the fact that ther s been too much 
claimed as results of the operative treatment of epilepsy ; that the per 


| De perce 
of cures is not a large on but he believes that the reaction has e too Tar 
and that the surgical treatment of epilepsy has st bn important futi 
with better care in selection of cases suitable for operation Hi Cs 
also seem to show that the mortality of trephining ne ether insig 
nificant, its percentage, ¢ 3, being equal to that of e ¢ es 
CONSCIOUSNESS IN EpILepsy.—The following ar Col 
paper by Prof. E. Siemerling on ‘‘ The Transitory Disturbances of ( 


sciousness in Epileptics in their Forensic Relations,” / A | 
schr., Nos. 42 and 48, 1895 
i. In the epileptic psychoses a drean ike, alteres 


ness is probable, and not by any means a total or partial amnesia 

2. The most various transition forms occur between 1 liffer forms « 
so-called acute and chronic epil ptic psychoses Epileptic eC} Col 
ditions and psychoses must alike be reckone: ! cerebra 
disease. 

3. The transitory, dreamy states are charact 
ring, apparently orderly, indifferent, and in« } ( 
by unusual, unexpected, often violent, acts 

4. There is no epileptic psychosis wi or « 
cedents Epileptoid conditions are more frequent th 
supposed, especially vertiginous attacks 

With the lack of epileptic or epile 1 m 
toms, such as amnesia, similarity of the att ( ( 
sensory hallucinations, will serve to make : 
probable 

THE CASTRATION OF CRIMINALS.—Every little while th ( ( 
medical press from Maine, Texas, or somewhere between, the propositi 


to castrate certain classes of criminals, with mor 


| 
he therefore con- 
and pub 
| 
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in its favor. Two of the latest of these, by Dr. F. E. Dani 


Wey, were read, January 11th, before the Chicago Medico-Legal Soc 
discussed by other criminologists of eminence Tl 


he general consensus of 
opinion seemed to be against the practice on prudential gro 

ing of an individual being too serious a matter to be lightly undertaken, ev 
in a criminal. Dr. Daniel’s paper was strongly in favor 


of it, more 


especially in cases of criminals guilty of sexual crimes. Dr, Wey discussed 


its propriety in sexually morbid prisoners, and more especially its medico 
legal bearings and consequences. He limited himself to pointing out its 
possible legal dangers without positively committing himself as to its actual 
disadvantages or advantages. 

The two laymen who took part in the discussion, Messrs. Mat W. Pink- 
erton and W. 8. Elliott, strongly opposed the operation, mainly on humani 
tarian grounds. Mr. Elliott, however, claimed that, as a penalty, it « 1 
not be legal; it would unquestionably fall under the constitutional prohib 
tion of cruel and unusual punishments, but tke n ( his areu 
ment were the scntimental ones. 

The subject is also discussed editorially in the JW News of January 
25th, in connection with similar operations fer purely m« | purposes. It 
offers the argument for the castration of criminals in tl f« ving, which 


states one side of the case quite fully 
“We now come to an aspect of the subject which will doubt 


opposition, and may seem inconsistent witl 


precede. It is not the first time that it has been broached by us or by others 
It is a subject which must come up for agitation, as a matter of scientific 
and economic importance, and will be settled ol we believe, in the 
near future. 

‘It concerns the sterilization of the irreclaimably bad the community, 
both males and females, for the protection of the community, by removing a 
least one potent source of supply. It is idle for any « to « m, in these 
times, that heredity does not exert a most | ertu ence upon the 
physical, moral, and intellectual developm«e M mel a 
characteristics will breed their like. Thieves, harlot lrunkards consort 
tovethe! similar tastes ( S ¢ rol 
ment \ ( uch eC! I we can 
hardly Tall traits al i tendencies ( it ma intensified. 
The well-known statistics which were compil f years ag h 
traced the history of a woman of vicious prope ; final rought 
up 1 an almshouse, showed in the children and g1 a rep, many 

r, and invariably (we believe) crimi n te ( r S 
load society takes upon itseift 1 ell roduce 
cir kind indefinitely. Communitie I f he destruction of 
noxious beasts and vermin, und yet offer no res I iction of 
elements far more dangerous than these. ] riat 1a poi 
Suc sterilization s robbed of « 0 ( iid ive 
bec urg imainst i for it can be a I 10 l 
dai r to life 


Na urally it would have greater terrors \{ 


t 
{ 
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to young men, by whom the greater number of crimes are committed. It 
should be applicable only to incorrigible offenders; that is, to those who 
have been sentenced to prison two or three times for serious crime, or to 
those who ure guilty of crimes which are particularly revolting and shame- 
ful. It would probably act as a deterrent to the commission of many crimes, 
not alone from the sense of personal loss and defect involved, but from the 
disgrace which would attach to it and the exposure to ridicule. 

It would certainly be offered as a substitute for lynching in those parts 
of the country where rape and similar deeds of violence are said to abound, 
and might tend not only to diminish the number of such lawless procedures, 
but also tend to diminish the crimes which evoke lynching, the latter being 
manifestly a failure in that respect. 

‘“‘Of course, the scope of this article would prevent us from going into 
the details appertaining to the suggestions which have been made. 

The matter must be treated as any other pathological-sociological subject 
would be treated, und discussed from its scientific as well as from its senti- 


mental bearings.” 


ON THE RELATION OF SEX TO THE PROGNOSIS IN EPILEPsy.— William 
Browning (Aim. Med. Jour., December 14, 1895), Am. Medico-S) Bulletin: 
The author's experience with the two sexes in the treatment of epilepsy is 
stated as follows: In early epilepsy in the male, where there has been no 
organic change, there are considerable, perhaps even, chances of cure in the 
more favorable cases. In the less favorable cases, however, there is corre- 
spondingly less hope of cure 

In the female, on the contrary, the outlook, as presented by the author, 
presents a long line of failures. In attempting to account for this, attention 
is called to the fact that intoxication habits in general are less tractable in 
women than in men, and that the number of females in schools for feeble- 
minded who are capable of any real instruction is much below the males. 

These matters, though hard to analyze closely, probably have a bearing on 
the main point raised. In this line the author considers the following sug- 
gestions: 

(a) The suggestion of a greater strain placed upon the females at the age 
of puberty (Hare) hardly calls for serious consideration. If such an element 
exists it would tend rather to produce an excess of epileptics in that sex 
than to any essential difference in the resulting disease itself. 

(b) The influence of a possible hysterical factor is better worth atten- 
tion. The author has often experienced some difficulty in determining 
whether or not it did exist in some female epileptics; while in the male, 
on the contrary, he has found epilepsy and hysterical epilepsy sharply 
separated. 

(ec) The power of habit in the female is greater than in the male. 

(7) Finally, it is possible that failure of treatment in the female epileptic 
depends on some inherent fundamental condition, and that we can never 
expect to make it so successful asin the male. While there is a fair chance 

of cure in the most favorable male cases, we must expect little in the female, 


and remember it in prognosis. 


if 

{ 

| 

} 

| 
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GYNECOLOGY IN THE INSANE.— Dr. Alfred T. Hobbs of the London (Ont.) 
Asylum writes in the American Medico-Surg, Bulletin of March 28th in 
favor of more active gynecological treatment of insane women He briefly 
mentions nineteen cases. Nine of these were miner operations on the uterus, 
curettage, divulsion, trachelorraphy, and amputations of cervix In all 
these cases he reports a physical improve ment, 6 per cent were discharged 
recovered, and two «as improved, and in only one was there no mental 
improvement. These results are the more remarkabl ince four of the 
nine were cases of ‘* chronic mania” of two, three, five nd fourteen years’ 


duration, respectively, and the one of three years’ dura 
exception to the veneral betterment after the op 
these chronic cases are almost too successful. 

In the remaining ten cases there were two of Alexander's Ope ration, One 
of these, a puerperal case of two years standing, improved the other, an 
acute case, died three or four months later from maniacal exhaustion The 
operation of hysterectomy for periadenitis gave in one chronic case relief 
and in an acute case was followed by recovery. In another chronic case 
with procidentia, Freunds’ operation improved the general condition. 
In three cases of coeliotomy there were two deaths and one recove ry, with 
mental improvement. Removal of an ovarian cyst per vaginam in an acute 
case was succeeded by marked physical and mental improvement, and phys 
ical amelioration only followed operations for torn perineum and hem- 
orrhoids. 

The inference is that these are the total of gynecological operations in a 
year, though the author does not so expressly state. If equally good results 
could be obtained generally, especially in chronic cases, it would be well to 
make gynecological surgery a leading therapeutic method in all our hospitals 
for the insane. 


THE ACTION OF PoIsONs ON THE NERVE CELLS.— Dr. H. J. Berkley, New 
York Med. Record, March 7th, discusses the later literature of this subject and 
reports the results of experiments by himself on the effects of ricin on the nerve 
cells of guinea-pigs and rabbits’ brains, as revealed by the silver phospho 
molybdate stain. The article is accompanied by several photo-micrographic 
illustrations, giving the appearances as shown by this method. The poison 
seems to first affect the finer stems or processes, producing tumefactions, with- 
out producing changes in the axons or in the neuroglia. Later, after longer 
continued action of the poison, the neuron is reduced to the principal apical 
dendrite, and finally this also becomes a mere stump, and mainly composed of 
a few large, irregular tumefactions, the gemmules having entirely disappeared. 
The nerve fibers themselves are not affected, but the neuroglia elements that 
are visible, the mossy vascular cells are swollen, and the extensions are 
thicker and more nodular than normal. The changes in the cerebellar cor- 
tex are similar to those in the cerebral. 

Cortical examinations were made on the brains of healthy animals for com- 
parison and confirmation of these findings. Dr. Berkley concludes that they 
show ‘‘very absolute and positive lesions of the nerve cell induced by the 
action of a soluble poison in the limited space of a few hours and in a manner 
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very similar to that in which we should imagine large quantities of a toxal- 
bumen would act when it is engendered in the course of certain diseases of 
bacterial origin. 

ACCIDENT NEUROSES.—A recent editorial in the Boston Medical and Si 
gical Journal discusses a contribution of Prof. Adolf Struempell in a late 
issue of the Wuenchencr Med. Wochenschrift (3d and 10th December, 1895) on 
the subject of the results of traumatic shock, the much disputed so-called 


traumatic neuroses. It calls attention to the importance of these in 


ny} a 


sociological point of view, the moral effect upon the community, and espe 
cially the working classes, of the more or less indiscriminate bestowal 

damages, as in a measure perhaps more important than the purely medical 
side of the question. It is this last, however, that we have to do with here, 
and the conclusions of Professor Struempell carry considerable authority 
He treats these symptoms mainly as a psychosis, a manifestation of hy 
or hypochondria, or neurasthenia, and dwells upon the importance of treat 
ing itassuch. The special diagnostic points, the anzesthesias, limitations of 
the visual field, etc., have had their importance overestimated, as has also 
the question of simulation, which may not exist in any conscious or 1 spon- 
sible way, even when the physical symptoms are exclusively due to the men 
tal state. Still he does not absolutely exclude all actual organic disease in 
these conditions, though he holds its occurrence must be rare. The oce: 


sional cases of actual mortality without obvious lesions certainly indicate this, 
and the newer methods of investigation into the finer anatomy of the nerve 


elements may yet prove that there is more often a material organie basis th: 


he admits. The following are his conclusions, as given by the J/ 

“1. The name ‘traumatic neurosis,’ in its common acceptiation, should no 
longer be used as the expression for a definite and special dis 

‘2. It is probable that a true ‘traumatic neurosis’ exists in the sense of a 
chronic organic change resulting from a severe Ccommotio cere)! r commo 
tio spinalis. Such Gases are, however, rare 

The se called objective symptoms of eu ses t prop 
erly deserve the name. All such symptoms are deper tupon t sychi 
state of the patient. 

‘*4. The distinction between simulation, } Sive exague the and a 
true neurosis is easy theoretically. Practi y tl lifticulties in diagnosis 
are often great. The changing charact ( certain $s toms do ni 
necessarily imply simulation 

“5. Itis of the utmost practical importa when e, to pre 
vent the onset of the neurosis. Palliation h ( me 
than treatment when the condition is establish 

‘6. In all cases it is the duty of the physician t that the 
patient shall again gradually accustom himsel{ 

The third conclusion is, perhaps, a litt O posit except referring 
only to the hysterical an thesias, etc. There st be ( r 
admitted as probable in the second, some actual ¢ " } 

GEOPHAGOMANIA, A. Bernstein, Vedit 0) N 15. 1895 
(St. Peters Ved. Wehis ., NO. 46, 1895), report ( f awoman who, 


} 
| 


re 
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after an attack of acu manila, was taken n un rovlable impulse 
to eat dirt At first the smell of moist earth sufficed her, but soon she took 
to eating it by the handful, and any interference with this appetite made 
her violent, while she was perfectly quiet if she wa ved to satisfy it 
Gradual she came to refuse all food it m > she would mix 
earth, and became naturally exceedingly reduced and ¢ ciated. Partial} 
improvement followed treatment in the psychiatric « ( sernstein con- 

lers th ise one of a special type of hys é fused with the 

tropical 1 n whie lirt-« serious 
underlying neurosis of nutrition 

THE REMISSIONS OF GENERAL PARESIS Ste V 5. 48. N 
24), A / Ma I s disease 
mary ¢ eis mol j f ] 
Op] rt Ss to! i ps ! | 
cases d existed bu n 

ture er s ration of ed 

The remissions of e early pe g I se the 
phys sra ted in the b | rs 
heuras el nel liso1 eas 
the th f ex 
before irs the ! 
proper treatment, 1 l to rm nt re sy emphasis is 
mprovement, s ud ind 
‘ f pane 

Hosp in ch vere ! S f 
few months to veurs, s 
fe mindedness complete 1 The first 
case had a remiss t nths Se 
iithough possessed of strong heredit ind K re his 
th rd ¢ pial Shad become l K t e ™ t f 
( ns, the patient reg ed fairly good I ( 1 in 
this dition ee vears, but f sions 
fourth case had a remission of nearly e vt ] fif St 1 seve! 
remissl 1 alte s Was rv nal a sted for 
over tWo years, but he patient a sixth case 
had remission for ¢ yea iter ce | Y phys 
Signs of paresis The seventh case 1 ined vas €1 ed as a 
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clerk for one year, after a stay at the hospital of several months, during 
which time he presented all the typical symptoms of paresis. Through the 
influence of business reverses, he became again afflicted, and returned to 
the hospital, and is once more typically paretic. 

The reviewer is aware that in some of our largest asylums for insane, 
where many cases of paresis come under observation yearly, the books, on 
close examination, show many paretics admitted for the second time, in 
which the diagnosis was written in ink over lead-pencil marks of ‘‘acute 
mel.” and ‘‘ acute mania.” 

In these instances it seems that the first diagnosis was incorrect, and that 
the patient had been suffering from paresis from the first, and that his dis- 
charge marked only a decided remission from the disease. 


ScUTELLARIA IN Brarn Diskase.—Scullcap is a nervous sedative, pure 
and simple, a wet cloth upon a fiery brain, and in many instances it is mor- 
phine, sulphonal, bromide, and chloral, allin one. It creates no habit and is 
apparently harmless. It is of little use to relieve severe pain. In the treat- 
ment of delirium tremens (Med. Age) sculleap is invaluable, and has the 
remarkable effect of calming fear. When brain disease exists or is to be 
feared, or in insanity, give it with cannabis indica. When possible to obtain, 
use the fresh herb, gathered in the woods and meadows, from which make a 
decoction, giving from one-half to one drachm, in very hot water, an hour or 
two before bedtime, and repeating once or twice, with an hour interval, if 
necessary. In chronic cases it may be given frequently during the day. 
When the herb can not be obtained, use the green fluid extract only.—H#v. 


THE CONNECTIONS OF THE CEREBELLUM AND THE CEREBRUM.— Mirto, 
Rivista di Patologia Nervosa e Mentale, February, 1896, in an article discuss 
ing the finer anatomy of the peduncular and subthalamic regions in man, 
deduces the following as to the cerebello-cerebral tracts 

Between the cerebrum (cortex and sub-cortical nuclei) and the cerebellum 
there are, therefore, both crossed and direct connections. 

The first are as follows: 

1. Fibers of the superior cerebellar peduncle that cross the red nucleus, 
sending out collaterals, and the field of Forel, and pass into the lenticular 
nucleus and thalamus of the opposite side. 

2. Fibers of the superior cerebellar peduncle that terminate in the red 
nucleus of the opposite side, connecting with the cells of this nucleus. 

3. Fibers of the superior cerebellar peduncle that originate in the red 
nucleus of the opposite side. 

4. Collaterals of the pyramidal fibers that connect with the cells of the red 
nucleus that give origin of the fibers of the contra-lateral superior cerebellar 
peduncle. 

The direct connections are represented by the following tracts : 

1. Fibers of the superior cerebellar peduncle that transverse the red 
nucleus of the same side to the optic thalamus without decussation. 

2. Fibers of the superior cerebellar peduncle that terminate in the red 
nucleus of the same side. 


| 
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8. Fibers of the supe rior cerebellar pedun e that originate mn the red 
nucleus of the same side. 

4. Collaterals of the pyramidal fibers that connect with those cells of thi 
red nucleus that give origin to the fibers of the homolate1 superior cere 
bellar peduncle 


Mr. Diasy P. French, Brit. Med. Jour., April 4th, gives an example « 
insane family, in which the insanity came on almost simultaneously in the 


several members of it. The family consisted of the father, four sons, and 


one daughter. One of the sons became insane. and during a far vy evening 
religious exercise the son violently attacked the father. ‘‘ The whol yusehold 
became desperately excited, and a struggle of an unrestrained characte 
ensued, in which the lunatic was horribly hacked a t, mutilated 


killed.”” Following this calamity the others burst into neighbors’ houses, 


declaring their own house in possession of devils, an | apparently in 
maniacal condition. They were subsequently lodged in jail, the males i 
maniacal furore. The mental contagion seemed also to transmit the sam 
delusions of apprehension and persecution. The female member was 


mitted to the district asylum, but the writer does not state the ultimate dis 


position of or result in the four remaining male members 


ALCOHOLIC INSANITY IN ITALY.— Dr. A. Volpini has published in 2 
Policlinico an interesting paper on ‘‘Alcoholic Psychoses in L m, 1891 
1894.” He states that the evils of alcoholism are increasi1 in Italy — 
elsewhere; but his researches relate only to Rome and the neighboring dis 
tricts, for four years. During this period, of 2,169 patients received i 


lunatic asylum at Rome, 340 (15.7 per cent) owed tl psychopathy to ale 
hol — 23 per cent of the males, 4.6 of the females. Every form of ment 
disease to which alcohol may give rise is included in these 840 cases, all doubt- 
ful cases being carefully excluded. Tables are given from which it appears 
that, as the production and consumption of alcoholic liquors in Italy gene1 
ally have increased, the number of insan¢ patients admitted to the Romat 


asylum for alcoholic diseases has grown.— Dudlin J . Med. S 


BOOK REVIEWS. 


Y 


Bidrag till Sveriges. Offcidla Statistik. KK) Helso-Och Sjukvarden. II, 
Ofverstyrelsens Ofver Hospitalen Onderdaniga Beriittelse for ar, 1893 
Stockholm, 1895. Kungl. Boktryckeriet. P. A. Norstedt & Soner. 
(Official Report of Swedish Public Hospitals for the Insane for the yea 
1893. Stockholm, 1895.) 

This interesting Swedish report shows under treatment in hospitals of the 
State 3,455 patients, 1,851 men and 1,584 women. Of this number 46 per 
cent belong to the agricultural class, and 5 per cent are insane criminals. In 
the thirteen hospitals are 27 physicians, 26 office employes, and 395 attend- 


ants. The total cost of maintenance is $500,000 per annum. Average cost 


per capita $0.27 per day, that for food alone being $0.11 per day. The 


chief forms of insanity are given as melancholia and mania; the principal 
cause of death, pulmonary diseases; the mortality, 4.5 per cent 
Great stress is laid apparently upon religious services. These are held at 


least once every Sunday and holiday. Communion is held four times a year 
and prayers are said morning and evening by the supervisors. The hos- 
pitals are also frequently visited by itinerant missionarics (so called passion- 
preachers). Much is done to give the patients S\ stematic oc upation. The 
feebler patients work at metal box-making and those not accustomed to 
physical labor do artistic wood carving. To stimulate industry a reward of 
from 1 to 5 cents per day and an increased diet is given to those who have 
performed a certain stint of work or shown exceptional skill. 
Entertainments consist of coffee parties, with or without music, historical 
and religious lectures, and games of tenpins. The scientific report records a 
rvecox in a Woman twenty-four years old, who, 


case of dementia paralytica 


at the age of four years, had acquired syphilis from a nursemaid. In this 
case the hallucinations were unsuccessfully treated by hypnotism. 

In the most northern province of Sweden, at Pitea, a new hospital for 300 
patients has been built at a cost of $300,000. The buildings are situated on 
a small island in the Pite River and form a square inclosure covering twenty- 
four acres of ground. In addition the hospital has 197 acres of mountain 
and moor land. The cost of the 221 acres of land was $5,000. The build 
ing is furnished with modern improvements, electric light, hot and cold 
water throughout, and is heated by hot air from the engine room. Each 
ward has a stove, inaccessible to the patients, for use in extremely cold 
weather. 

For fuel, wood only is used, furnished by an adjacent sawmill, which is 
connected with the hospital by a railway. The water supply, which is 
derived from the Pite River, is pumped from the river, filtered, and again 
pumped into a cement reservoir at an elevation of seventy feet. The pumps 
also furnish hydraulic power for a brewery (presumably for the brewing of a 
non-alcoholic ‘‘ white beer,” largely used in Scandinavia for cooking pur- 
poses). 

The hospital is built of brick, with the exception of the north wing, 


which is of wood, as is also the hospital for contagious diseases, situated 
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outside the court and containing ten beds, bathroom, laundry, kitchen, and 
attendant’s room. 


The north wing, the administration building, contains the chapel. physi 


cian’s quarters, and the steward’s and matron’s apartments, the two latter 
each consisting of two rooms and a kitchen. In the south wing are the 
store rooms, engine room, with four boilers, workshops, the hospital kitchen, 
and a special dining-room for employes. The east and west wings contain 
the wards. 


The farm stock of the hospital consists of four horses pigs, and reindeer. 
Out of atotal of 14,950 insane in Sweden only 3,485 were cared for in State 
asylums at the date of this report, and it is a most creditable fact that of 
these latter only 192 paid absolutely nothing toward their support. Where 
shall one look for a like showing of governmeut thrift and individual inde- 


pend nce? 


Ventul Phystology, Especially in its Relations to Men Dis s, By THEO 
B. Hystorp, M. D. London: J. & A. Churchill, 1895 

Dr. Hyslop, assistant physician to Bethlem Royal Hospital, dedicates 
his work to Dr. George H. Savage It is an atte mpt to bring togethers é of 
the more prominent phenomena of the brain and of the mind, both in their 
normal and morbid aspects, without entering at length upon questions of 
epistemology or metaphysics. This does not mean that Hyslop disregards 
questions of epistemology and metaphysics, but he presupposes them, and 
furnishes a book which differs widely from those overloaded with the ever- 
ready, cock-sure, pseudo-explanations of evolution. With a sober and con 
picture of our 


scientious criticism, and in clear language, he gives a fair 
present knowledge of mental physiology, especially from the point of view 


of hiatry. 

In the introduction, the author gives a short sketch of the philosophic al 
standpoints from which the relations between psychical and physiological 
a review of the entire field of 


{-148) deal with fundamental 


phenomena have been looked upon, following 
psychology. The first four chapters (pp. 2 
facts of the anatomy and physiology of the nervous system, as far as it can 
be of importance for the general problem. Chapter V is devoted to the 
methods of study of the mind, and to a discussion of the various theories of 
the mind and of ‘‘unconscious cerebration.” Chapter VI (pp. 170-204) 
treats the sensations. Chapter VII (pp. 205-224), perception, Chapters VIII 
and IX, sensory perversions and hallucinations (pp. 225-290). Chapters 
X-XIII take up the mental processes, attention, memory, feelings, and the 
will; and the last part of the work (pp. 455-528) goes over to the factors of 
insanity. An appendix on hypnotism and one on psycho-physics make up 
the closing pages of the book. In every portion the pathological features 


are treated along with the normal ones 


Probably the difficulties arising in an attempt to give a review of such 
a vast field are now more than ever serious. Long cherished views and 


methods of thought in psychology have been pushed away by the great 
} 


prevalence of biological study. The comfort in idealistic solutions of the 


creat tasks has vanished, while a broad basis has not been created by the 


VoL. LIImM No. 
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new science. To give everything that is known on psychology can not be 
intended; generalizations are few and not yet well enough founded. Thus 
the author is forced to give a more or less personal and arbitrary selection of 
factors which seem to him important. On the whole, he has chosen w isely ; 
yet we must admit that in pure neurology (chapters I-IV) many points ar 
brought forth which are not complete descriptions and yet more detailed 
than is needed for the final verdict that all these data may help us to undet 
stand neurology, but not the more fundamental problems of psychology. I 
refer to the data on chemistry, to the mentioning of a number of. little 
founded and unimportant anatomical data while other essential points are 
left out or hardly discussed. With all this we must, nevertheless, admit that 
even these parts are suggestive and manifest a wholesome spirit of criticism. 

The book deserves a hearty recommendation. It can not help filling a 
good purpose, both among alienists and others interested in normal and 


abnormal psychology A. M 


Kritische Psychiatr Nantian Studics on the Disoi Wis é 
Pure Speculative Reason By Dr. Max Herz, Docent at the University 
of Vienna. 1895. Wien: Verlag der K. U. K. Hofbuchhandlung Kar 
Prochaska. 


1) 


This little work will hardly find ma 


It is an attempt at representing the disorders in insanity from the point « 


view of Kant’s philosophy of the pure reason. The disorder called insanity 


lies, according to the writer, in the mechanism of thought, in the pure rea 
son in Kant’s sense, while there are no materials of concepts which could 
not originate in our own senses. Herz compares Meynert’s position with 
that of Locke; with the introduction of Kant, the critical period must begin 
Hence his intention to utilize the more advanced Kantian point of view as : 
basis for the study of the philosophy of insanity. He takes up 

1. Disorders of the general logic Appendix: On the weakness and 
errors of judgment 

2. The pathological experience 

3. The tormation of the concepts 

1. The pathological illusion 

5. The pathological ideation 

Our generation is ready to sneer at everything that has any claim to the 
name of philosophy. Since this attitude is very general, and therefore not 
often criticised, it is a convenient way to avoid the difficulties inherent in 
philosophical studies. Who will dare to blame the one who follows the 
great mass of practical workers in ignoring it? Still, we must confess tha 
the widely spread phobia of metaphysical training and the disregard for 
strict methods of thought is, to a great extent, re sponsible for the great ] \xit) 
and inconsistency of the views of many medico-psychological studies of 
to-day 

Since a knowledge of Kant is absolutely indispensable for anyone who 
wishes to have a grasp on the philosophical development of our t 
little work can not be denied a raison @ Ctre. It may be considered as a 


valuable stepping-stone for an introduction of modern philosophy into the 


| 
| 
| 
| 
readers among American alicnist 
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study of insanity. It is not the idea of the reviewer that a knowledge of 
the practical work among the insane should necessarily rest on strict phi 
losophy, but where a philosophical point of view is claimed, it would be 
desirable that it should be something better than the inconsistent pseudo 


philosophy of the medical world generally i. 


The Criminology Series. Edited by W. Dovauas Morrison, M. A. II. 
Criminal Sociology. By Enrico Ferri, Professor of Criminal Law, 
Deputy in the Italian Parliament, etc. New York, 1896. 

The partial translation of Professor Enrico Ferri’s S a Criminale. 
which has been chosen by Mr. W. Douglas Morrison 1e second issue of 


his criminology series, is a decidedly valuable addition to the 


A 


literature of 
its subject in our language. Those who have not adopted with enthusiasm 


all the views of modern criminal anthropology will yet find in this volume 
much for their approval, and but little that is not worth their studious 
thought and attention. 

As alienists we have often to deal with those of the defective classes, 
whose actual status between the irresponsible lunatic and the criminal is in 
question, and there is no bearing of the subject of criminal anthropology 
that is altogether foreign to our special field of work. 

The present work, in its English form, gives on] 


y comparatively small 


space to the psychical and physical stigmata of the criminal, only fifty out of 
some 500 pages being devoted to the discussion of the data of criminal anthro- 


pology. The author is a conservative follower of the 


-called Italian school 


and his conclusions are generally safe and _ reliabl He 


recognizes that the 


dicta of the extreme followers of Lombroso are not altogether universally 


applicable, and has himself come under the criticism of his master for his 


admissions in regard to occasional criminals, those who are not properly to 


be classed with the criminal type. But like the others of th 


SChOO!, seems 


to us, he still commits the error of not sufficiently recognizing the fact that 


the normal man, inthe sense of being free from all degenerate ter 


i rh criminal 


is only an ideal not realized in our daily experience The 


only varies in degree from his fellows in society, and i very rare produc- 
tion, independent of the effects of environment 


Professor Ferri recognizes five distinct categories of criminals Crimina 
madmen, born criminals, criminals by contracted habits, occasional crim 
inals, and criminals of passion. Psychologically we should put the first 
two together, but with certain practical differences; the others ¢ be admit 


ted by any one, and their distinction has only a very moderate medico-legal 
importance, if any. The distinction, however, between the insane cri 


and the ‘born criminal,” however, is a very important one, if real, and the 
fatalism that makes a man a victim of his degenerate organization is repul- 
sive to one’s better feelings, however logical and in accord with appearances 


it may be. The born criminal is simply & moral lunatic, or, at best, a moral 
and mental imbecile. It would be going too far to say that all criminal 


\ all are 
mental weaklings, but there is nothing but what one might naturally expect 
in the finding that they exhibit, as a class, a greater proportion of degener 


ative stigmata than average good citizens 
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The larger part of Professor Ferri’s work is given to the discussion of the 
statistics of criminality and to suggestions of practical reforms. It is in this 
that the student of practical sociological questions will find the greatest 
interest, while it has less connection with the phase of the subject that par- 
ticularly interests us as alienists. It is, however, profitable reading for any 
one who has to do in any way with the special class of which it treats 
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Du Basedovw’ sche Krankheit (Goitre exophthalmique, Graves’ Disease, Morbo 
di Flajani) Eine Monographie. Von der Berliner Hufeland-Gesells 
chaft preisgekronte Arbeit von Dr. med. et phil.,@. BuscHan. Leipsig 
und Wien: Franz Deuticke, 1894. 

Sulle De ene raziont Disce nde nti Endoe m Ux pe riche Se q Alla Este rpazione, 
det Frontali 17r¢ comunteazione, per il Pror. L. Brane HI, Direttore 
della Clinica Psichiatrica della R. Universita Estratta dagli Annali di 
Neurologia, XIII, fasc. II] and IV: Napoli, 1895. 

Deformities of the Hard Palate in Degenerates. fead before the New York 
Odontological Society, October 15, 1895. By FRepERiIcK PETERSON, M. 
D. Reprinted from Jnternutional Dental Journal, December, 1895. 

Neuroses. By Morton Prince, M. D., Physician to the Out Patient Depart 
ment City Hospital (nervous diseases), Boston, Mass. Reprinted from 
International System of Electro- The rape utics. 

Album Dusherno-Bolnik (Album d’Alienés),. Pror. L. KovaLevsky. 
Barchava, 1896. 

The Diagnosis of Hysteria. By Huen T. Parrick, M. D., Professor of Neu- 
rology in the Chicago Polyclinic, etc. Reprinted from the New York 
Medical Journal, February 15 and 22, 1896. 

The Course and Destination of Gower’s Tract. By Hueu T. Parrick, M. D. 
feprinted from the Journal of Nervous and Mental Disease, February, 
1896. 

Hypnotism. Clinical lecture delivered at the Chicago Polyclinic. By Huen 
T. Parrick, M. D. teprinted from International Clinics, Vol. IV, 5th 
series. 

A Case of Syringomyelia and its Diagnostic Difficulties. By Epwarp C. 
RunGeE, M. D., St. Louis, Mo. Reprinted from the Journal of Nervous 
and Mental Disease January, 1896. 

The Se NSOry Ne PVOUS Syste min Diagnosis. The Rel Les. A contribution for 
college students. By CHarLEs H. Hucnes, M. D. Reprinted from 
Alienist and Newrologist, January, 1896. 

Color Measurement and its Application in Medicine and the Arts. 
A. Woop, M. D. Reprinted from Medicine, March, 1896. 

Cerebral Syphilis in a Ten Months’ Old Child. By Rosa ENGELMANN, B. A., 
M.D. Reprinted from Medicine, November, 1895. 

Stones in the Common Duet and their Surgical Treatment, with Remarks on 
the Ball-Valre Action of Floating Choledochus Stones. By CurisTIAN 
FENGER, M.D. From the Amer. Jour. of Med. Science, February and 
March, 1896. 

Case & of Hh of the rmet with During Operations Sor Inguinal and 
Femoral Hernia. By CwristiAN FENGER, M. D. Reprinted from 
‘Transactions of the Amer. Surg. Ass’n,” 1895. 
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Squint — With Special Reference toits Surgery. By Cnarues H. BEARD, M 
D., Chicago. Amer. Med, Ass'n Press, 1896 

Nephritis of the Ne wly Born An address delivered before the Mi Lic ] ‘) ciety 
of the District of Columbia, November 28, 1895. By A. Jaconr, M. D., 
New York. Reprinted from New York Med. J , January 13, 1896 


Observations and Statistics unon the Use of Antitoa HTuindred Cases of 
Diphtheria. By Rosa ENGELMANN, M. D. Reprinted from the J 
Amer. Med. Ass'n, February 21, 1896 

Normal Mind. By J.Saxnperson Curistison, M.D. Reprinted from J 
Amer. Med, Ass'n, February 15, 1896 

Simple Cataract Extraction and Some Th htson Pre sof the Iris Read 
at the meeting of the Chicago Medical Soc lety, June 5, 1895 By 
BoERNE BETTEMAN, M.D. Reprinted from J A Ved. Ass'n 


September 7, 1895 


Diphtheretic Hemiplegia. By Joun JENKS Trromas, M. A.,M. D. From 


the American Journal of Medical Science, Anril. 1896 


Four Recent Cases of Extra-Genital hilis , P f 
L. Duncan Buukury, A. M., M. D. Reprinted from the J 
the American Vedical Association, January 18, 1806 
Reprinted from the Journal of the Ameri Ve Association 
October 12. 1895. 


The “tiology of Infantile Diarrhoea. By RosA ENGELMANN. M D 


Pyorrhoea Alveolaris. 3y EvGENE S. Fellow of the 
Academy of Medicine. Reprinted from the Jnt. tional Dental J 
nal, April, 1896. 


Facial and Oral Deformities. By Catvrn 8. Case, D. D.S., M. D.; Presi 
dent of the Odontologial Soci« ty of Chicas ) 
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NOTES AND COMMENT. 


AmertcAN AssocraTIon. — The fifty- 
second annual meeting of the American Medico-Psychological 
Association will be held at the Hotel Brunswick, Boston, com- 
mencing Tuesday, May 26th, 1896, and continuing until the follow- 


ing Friday. As the occasion will be one of more than usual 


interest, it is confidently expected that the attendance will be 
large. Whenever it is practicable for members to do so, it is ree- 
ommended that hote! accommodations be secured in advance. The 
rate will be $4 per day; rooms, with bath, $1 extra; two persons, 
with bath, $9. 

It is earnestly requested that all members who intend to present 
papers forward their titles to the secretary as soon as possible. 

It is hoped that an effort will be made to extend the membership 
of the association, 

In accordance with the provisions of the constitution, notice has 
been given of two amendments to the constitution and by-laws. The 
first is proposed by Dr. Edward Cowles, and provides for the amend- 
ment of Article LX of the constitution to read: “ The president and 
vice-president for the year shall enter on their duties at the ending 
of the business of the annual meeting at irhich they are elected.” 

The second amendment is proposed by Dr, G. H. Hill, and pro- 
vides for the amendment of Article I of the by-laws to read: 
“The meetings of the association shall be held annually. 77%: 
place s of meeting shall in Washington, and ( hicago, 
alternately.” 


(The amending words are in italics.) 


TRAINING SCHOOLS FOR ATTENDANTs.—It is safe to say that 
among the numerous factors contributing to the improvement of 
American hospitals for the insane within the past ten years no 
influence has been more potent than that of the trained nurse. The 


McLean Hospital School, and a few others, were already organized 


at that time, but the movement may be said to have received 
its first impetus in this country at the Lexington meeting of the 
association, in 1886, when Dr. Granger, then of the Buffalo State 
Hospital, New York, and Dr. Tuttle, of McLean, did so much to 


admonish and exhort the brethren. The good seed then sown has 
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tl Atlantic to the Pa ific, and 
S a poo! ospita that does not 


possess Its tralning school for attendants. 


Yet. at this time, when ( | 


pi 


trustees it is we 


1: 
il 


from boards of rth 
are doing their full duty. 


sufficiently apparent everywhere, 


mates are 


but 


receiving their parchments 


while to inquire if the hospitals 


new way are 


what are the defects that we 


may Charge to th average trainir o» school of the 1 ited States? 
Is there not a certain lack of de finiteness and thoroughness about 
some of the training, and are not some of our schools such in name 
only? The inquiry is suggested by the “graduation ” season which 
is now upon us, It is noticeable that the elaborateness of the cere- 
monial, the spread-eagle character of the speeches, the noisiness 
of the brass band and the eeneral fanfaronade of sui ccasions, 


are often in 


the 


inverse pr yporti nm to 


the termination « 


course, 


the 


which is thus elebr 


‘ational steness of 


‘ompl« 


One 


atea, 


would like to see an improvement in this direction In a new kind of 
graduation exercises that should be ss subversive of the modesty 
that is generally held to accompany real merit ar ictual achieve- 
ment. And again, something should be dor toward the attain- 
ment of unity in aim and of a uniformity training which shall 
be re¢ oonized as Stan ard \ the association. 9 report of the 
eom tee app tea last ve r with this ject n view wil] doubt- 


less be received with interest. 


Alri ady In the 


New Yu rk 


examinations are uniform for all the State Hospitals, and a uniform 
eurriculum has been preseribed. This requirement grew out of the 
new schedule of wages adopte throughout the State service, 
whereby “ nurses,” meaning thereby men and women who had gone 
through the training school, became entitled to high compen- 
sation than mere “attendants.” The wisdom of this distinction 
has already expressed itself in securing a better educated class of 


tates for the se! 


canal 


vice and n el 


eareful 


and sustained class work. Altogether the signs are such as to give 
cheer and hope in so far as they poir inmistakably to the ful- 
fillment of what by the conservative spirits was sidered to be 
a utopian project but ten or twelve short years ag 
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Mepicat Exrert Testimony.—The special committee appointed at the 
last meeting of the Medical Society of the State of New York to report 
upon the most feasible plan by which the present methods of introducing 


medical expert testimony can be improved, respectfully submit the following 
report : 


Your committee, recognizing the difficulties which |] y in the way f 


formulating any plan within the constitution of the State, hay 


quite extensively with quslified members of both the legal 


fessions, and believe that in submitting the following preamble and resolu- 
tion they present a consensus of such opinions held with ference to this 
subject, which, under present constitutional restric iffords the best 
method of obtaining medical expert testimony: 

Whereas, The present method of obtaining medical ex} t¢ mony 
tends to lessen the value of such testimony and to bring the medical profes 
sion into disrepute; therefore, be it 

Resolved, That the Medical Soc ietv of the State of New York would rec- 
ommend the enactment of alaw by the Legislature providing for the appo 


ment of experts by the courts, and that only physicians of repute in the 


particular branch of medical science to which the question calling for expert 


opinion relates shall be appointed; that the function of the experts 


appointed shall be advisory, and the number thus appointed shall be such as 
to adequately represent the court and both sides of the question at issue, as 
in the judgment of the court shall seem necessary; that the experts so 


appointed shall have full and free access to all the evidence in the case, as 
well as access to the plaintiff or defendant in person, as the case may be, if 
the issue involves his mental or physical state; that the experts shall submit 
to the court for transmission to the jury a report in writing, setting forth 
their conclusion, and the facts in evidence upon which such conclusion is 
based; that the cross-examination of such experts shall be limited to the 
facts and opinions embraced in their testimony as embodied in their report, 
and that their compensation shall be fixed by the court at a rate that is 
reasonable for professional services of such a nature. 

Most respectfully submitted: J. B. Ransom, M. D.; Carlos F. Mac- 
Donald, M. D.; H. E. Allison, M. D.; S. B. Ward, M. D.; E. D. Fisher, 
M. D., Committee. 


It is to be hoped that this attempt to secure legislation will be 
more successful than a similar one by the joint committee of the 
Illinois State Medical Society a year or so ago, 

In an able letter to the Wedical Record, Dr. Graeme M. Ham- 
mond points out that the fault lies with the lawyers rather than 
with the doctors, and this fact is not a favorable one, as 


ar 


re@ards 
the prospects of reform through State legislatures, which are 
naturally to a considerable extent controlled by the legal element 
in their memberships. 

He also points out that no law could deprive an accused indi- 


vidual of his constitutional right of producing witnesses that will 


ind me lic 
al pro 
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benefit his cause, and he could therefore bring forward as much 
expert testimony as before, and possibly with ita greater weight 
of reputation than might be earried by the experts appointed by the 
court on the opposite side. This fact, which must be self-evident to 
any one on a little consideration, is also not encouraging 

In his opinion, the best solution of the question would be to have 


all examinations made jointly by the experts on both sides, and 


the entire proceedings at every interview taken down by a court 
stenographer, whose record should be available to both sides. Any 
information given either should be incorporated into the official 
record. 

Another possible remedy which he does not suggest would be 
allow the challenging of experts and the rejection of those who 


can not show that by experience or reputation they are entitled to 
be considered such. If this were practicable, which is doubtful, 
even were a legal standard enacted, we would avoid the scandal of 
seeing obstetrical and other specialists, and mere general practi- 


tioners, posing as expert alienists. 


WomeEN ASSISTANT PHYSICIANS IN THE NEW York Strate Hospi- 
TALS.—The dearth of female applicants for positions on the staffs 
of the New York State hospitals has been noted by the State Civil 
Service Commission, and the fact is accounted for by the American 
Medico-Surgical Bulletin as follows: In the first place the 
requirement of actual legal residence is a bar; secondly, the year’s 
hospital service, or its equivalent of three years’ practice. Only a 
small number of interneships are open to women, and three vears 
of practice is generally enough to settle them in a position where 
hospital appointments are not thought of by those capable of 
passing the examination. There are, moreover, no positions open 
for female internes in the State hospitals as there are for male 
internes. All these, the editor maintains, are together sufficient 
to explain the fact that seems to have puzzled the civil service 
board. 

Dr. E. J. Chapin Minard, in a letter to the New York Medical 
Record of March 28th, attributes the fact to the three years’ prac- 
tice requirement, the smallness of the remuneration, and the lack 
of proper advertising for candidates. 

The laws of New York seem in this matter to counteract each 
other, the one requiring female physicians and the other making it 
impossible to obtain them. Must special privileges be given to 
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women under the civil service rules to make it possible to obtain 


female assistants? 


Ponirics AND SECTARIAN MEDICINE IN AN INSANE HospiraL.— 
The Wedical Standard for February, 1896, gives an illustration of 
the combined workings of politics and sectarian medicine in the 
Norfolk, Neb., Insane Hospital, which would be amusing if not 
suggestive of cynicism and hopeless ignorance that are disheart- 
ening. 

In the ups and downs of party politics a disciple (but an unworthy 
one) of Hahnemann was given control of the above-named insane 
hospital. This individual in his report remarks as follows: 

“¢ Two-thirds of all the patients in the Norfolk Hospital are 
scrubs, and frequently the runts of scrub families — driftwood, 
biped animal toadstools; flat-cnested, thin-leewed, lop-shouldered, 
sway-backed, hump-shouldered, knock-kneed, bow-legged, loose- 
jointed, slab-sided, mud-molded, squint-eyed, monkey-headed 
assortments of anthropoid, allied without energy, ambition, or 
prospects.” The gentle tendencies of homeopathie psychiatry 
(anent which such pathos is biennially wasted before the Illinois 
Legislature) find expression in the following therapeutic suggestion 
of the Norfolk alienists: ‘It would be interesting to try the result 
of scorching the feet or administering corporal punishment, or 
blood-letting, or fright and shock, in some of the chronic cases of 
insanity and confirmed melancholia and mania. Iam of the can- 
did belief that such treatment would result in good to the 
patient.’ ” 

Aside from the peculiar therapeutic views of the above, it would 
seem that any proper-minded physician might have selected a less 
brutal way of stating the hereditary misfortunes of the patients 
under his care in a public report. For the eredit of the State such 


a publication should be repudiated. (See Occasional Summary.) 


Uricacip“£MIA AND Svuicipe.— Dr. Alexander Haig has sug- 


gested that the undue prevalence of suicide at certain times may 


be connected with a depressive mental state, caused by vascular 


blood tension from uric acid poisoning, a theory that adds a little 


to our conception of the possible factors that ce Op ‘rate in 


certain 
cases. It is, however, only one of the many possibilities of phys- 
ical conditions leading to the mental state that induces suicide, 


which has an infinite number of physical conditions that may be thus 
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its primary causal factors. When self-murder is not a direct effect 
of moral obliquity, or weakness, or of false training, it is the result 
of bodily disease acting on a weakened brain and a social fact that 
falls directly under the purview of the physician as a guardian of 
the public health. The fact that we are so often unable to preven 
it does not affect the fact that it may have as its remote cause even 
a comparatively slight physical derangement, too insignificant, pe 

haps, to attract attention. We cer ainly can not say with the 


Lancet, in commenting on Dr. Haig’s suggestion, that such condi- 
tious are inconceivable. Suicide is too often only a symptom, 
a final one, it is true, from the nature of the case, but only one of 
the 


OL braln disorde 


innumerable possible symptoms of the multiform conditions 
ym} 


Tue New York “Insanity Law,” reported recently to the New 
York Legislature, is the subject of severe editorial criticism by the 
Medieal Record. It objects to the provision that the medical 
membet of the commission should have had actual experience as 
superintendent or assistant in a State hospital, and proposes that he 
should be askilled neurologist that had never been inside a State 
hospital, 

With this proposal we can have no agreement; it is about as 
sensible as proposing for the general of an army a man whose life 
has been spent in ‘“bible-banging.” The other strictures of the 
Record are more reasonable and are upon the in reaseda d extraor- 
dinary powers given by the proposed law to the lunacy commission, 
which powers it justly condemns. The chief changes it suggests, 
viz., the enlargement of the commission by appointment of one 
member for each he spital district, and the making their positions 
honorary, without pay, are at least worthy of consideration. The 
centralization of power in a close board of three paid 


are de pendent or their positions upon the partisan politics of the 


State, is certainly a possible source of danger that ought to be 


fully considered before it is established by law. 


THE GOLD CURE CRAZE that was at its height three or four years 


avo is now almost a thing of the past, and there is hardly anyone 
so poor as to do it reverence. Among the laity even it has become 


almost an object of derision; sensible men with any observing 
faculties whatever have come to recognize its failure. According 


to the Cincinnati Laneet-Clinic, seven of the leading gold-cure 
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originators have themselves become victims of the disease they 
claimed to cure, and are miserable wrecks. Like many other zeal- 
ous, ill-balanced reformers they were ex-victims of the evil they 
aimed to amend, but their degenerate organizations could not resist 
temptation with no more than the broken reed of a gold cure for 
their hope of redemption. 

For those who exploited these unfortunates no one can have any 
words of praise, save those to whom financial success is the one test 
of all good. Such success is not envied by true well-wishers of 
humanity, and we are beginning to see here and there a little of the 
evils that attend it. The foolish legislation that was attempted, at 
the instance of the lobbyists for the cures, is already working badly 
in the one or two States where they were at all successful, and the 
Keeley cure has come before the courts as an alleged cause of 
homicidal insanity. 

In view of these facts it is, on the whole, comforting to know that 
its day is nearly past, and that the Keeley and other gold cure 
establishments are becoming obsolete. Of twenty-one existing in 
New York and vicinity, in 1894, according to the Lancet-Clinic, 
only two now remain; of nineteen in Boston, none; and that from 
other parts of the country the same story comes of their disap- 
pearance and decay. The gold-cure craze will take its place in 
history with other records of popular gullibility and fatuity. 


Psycuiatric Course in GERMANY.— As a result probably of 
the recently exposed scandals in the management of certain Ger- 
man asylums, the minister of education has issued an order that 
candidates for public medical positions must have attended a course 
of lectures on psychiatry at a German university, and attended the 
practice of a lunatic hospital for six months, or have held the posi- 
tion of interne in such hospital for three months, The hospital 
attended must have not fewer than 150 mental cases yearly. This 
order comes in force in October, 1896, and applies to all candidates 
who are not already in their last year of study. 


Unrit ApporntTMENts.— That appointments to asylum _posi- 
tions in Great Britain are not always according to fitness, and that 
other influences than a conscientious appreciation of the needs of the 
institutions and their patients are sometimes predominant, is evi- 
denced by the recent appointment of the medical superintendent 
of the Portsmouth Lunatic Asylum. 


The idea of the appointing 


| 
| 
| 
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power seemed to be that all that was wanted was good executive 
ability, without any regard to special qualifications as an alienist, a 
notion that we have often enough deplored as disastrous to the wel- 


ances, that the same sort of political influences are occasionally 


fare of the insane in this country. It is probable, from all appear- 
effective in England as here. 


Hypnotism.— Dr. Kuhn, according to an abstract in the New 
York Medical Record, has had the opportunity of observing two 
Indian fakirs who were able to simulate death and undergo inter- 
ment for the periods of six weeks and ten days respectively, and 
then be revived again to their normal condition, They are, he 
says, highly hysterical, and the condition into which they pass isa 
sort of self-induced hypnotism. 

The eases are claimed to be well attested, and Dr. Kuhn con- 
siders that there is no doubt of their genuineness. 

The exhibition at the Roval Aquarium (Lancet, March 21), in 
which a man was hypnotized and buried in a grave nine feet 
deep, where he was left for six days, then disinterred and awakened, 
is not a circumstance that can receive the approval of a civilized 
community. Granting the usefulness of the trance state, which is 
indeed very doubtful, the necessity for entombment can not be 
evident for any purpose, and precludes the possibility for relief in 
case of the failure of the trance state to hold its prescribed 
period, It is sincerely to be hoped that such horrible exhibitions 
may not be repeated under any requirement of so-called scientific 


research. 


ConsuLtiInG Boarps.—Dr. John B. Deaver of Philadelphia has 
declined to accept the appointment as consulting surgeon to the 
Norristown Hospital for the Insane, on the ground that such ser- 
vices should not be rendered gratuitously to State institutions, It 
is not surprising that some one should have taken this stand, since 
the guid pro quo which a general hospital can give to its appointees 
in such capacity in the way of reputation and increased practice is 
not furnished to any extent by hospitals for the insane. These are, 
moreover, generally situated at inconvenient distances from medica! 
centers, and therefore must make heavier drafts on the time and 
labor of a busy physician, who is likely to have all the charity work 
on his hands that he can afford to do without remuneration. It looks 


well for a hospitai to have a list of more or less illustrious names as 
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a consulting staff, but we fear that in many cases the amount of 
actual service required is microscopic. Dr. Deaver, doubtless, was 
too conscientious to act as a dummy, or the Norristown Hospital js 
more exacting than is the rule; either way the result is the same. 
It should not be understood that it is intended here to decry all 
consulting boards; they may perform very many functions, but 
they seem to be liable to be more honorary than actually useful. 


SraTE anp Ciry at Ovurs.—The Boston and New York city 
authorities are at wordy war with their respective State authorities, 
The New York State Lunacy Commission demands a new suit of 
clothing for every pauper patient committed. The city claims this 
means a needless expense of $50,000 annually, and the State, 
through its board, claims that health and cleanliness require this 
expenditure. The truth is probably somewhere between these 
extreme claims. It would seem possible by proper examination to 
determine the just requirements in each individual case without 
attempting a wholesale policy upon either side. 

Massachusetts and Boston city authorities are also waging a con- 
flict over the proper allowance for support of city insane in the 
State institutions. 

The State in each case seems to be on the side of greater liber- 
ality toward the insane. 


AN INTERNATIONAL CoMMISSION ON INSANITY.—Insanity appears 


to be coming to the fore as an international question. It is said 
that notice has been given to the English Parliament of a resolu- 
tion to the effect that, in the interest of the general welfare, it is 
desirable that an international commission be appointed to investi- 
gate the causes of insanity, the increase of which is becoming one 
of the most important social questions of the times. 

The United States, which has been a special sufferer by hav- 


} 


ing the insane and degenerates of other lands thrust upon its 


care, should certainly have its voice in such a commission if it is 
appointed, 


Marriep Assistants IN Hospirats.—Some very estimable, but 
probably altogether too suspicious, persons are endeavoring to 
secure legislation in one or two States of the Union to the effect that 
only married physicians shall be employed in asylums or hospitals 


for the insane where female inmates are cared for. While this propo- 


| 

| 
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sition is not complimentary in its inferences to unmarried physicians, 
it is hardly more unreasonable and would, if adopted, be possibly 
less damaging to psychiatry than the opposite practice of a rigid 
rule excluding all married assistants —a rule that seems to be in 
favor in some institutions, and which is likely in its working t 


exclude some valuable men from the specialty. 


NATIONAL CONFERENCE OF CHARITIES AND CORRECTIONS.— We 
are favored by Dr. Bell of the State Asvlum, Newberry. Micl 


is chairman of the Committee on Insanity, with the following titles 


i 


Whi 
of papers to be read before the next meeting of the National 
Conference of Charities and Corrections, at Grand Rapids. Mich.. 
June 4 to 10, 1896: 

Dr. Perey Wade, Baltimore, Md., “ Convalescent Homes 
After Treatment of the Insane.” 

Dr. Jules Morel, Ghent, Belgium, “Observations as an Alienist 
for Five Years to the Belgium Prisons,” 

Dr. Hal C. Wyman, Detroit, Mich., ““Some Methods of Carin 
for our Chronic Insane Poor,” 
Dr. O. R. Long, Ionia, Mich., ‘Care of the Criminal Insan 
Judge A. J. Mills, Kalamazoo, “ Suggestions Looking t 


Increase of Insanity,” 
Dr. H. A. Tobey, Toledo, ¢ )hio, ** State Care versus Co inty Care.”’ 
Hon. J. E. Heg, Lake Geneva, Wis., “* County Care,” 

Dr. William A. Gordon, Oshkosh, Wis.,. “ The Separation of th 

Chronic from the Acute Insane in our Hospitals.” 

Hon. W. P. Letchworth, Buffalo, N. Y.,“ Provision for Epileptics. 
THE SESSION OF THE FRENCH CONGRESS OF ALIENISTS AND 

NEvrRo.oeists will hold its annual session this year at Nat y, com 

mencing August Ist. The following have been assigned as specia 

subjects for discussion at the meeting: “The Pathoger y and 

Pathological Physiology of Hallucinations ol He aril aire ai The 

Symptomatology of Tremors,” “ The Confinement of Lunatics in 

Special Institutions,” “The Treatment of Lunacy,” and “ Legis 


lation for the Insane.” 


THE DEFECTS IN OUR LAWS REGARDING THE PLEA OF INSANITY 
in criminal cases are well shown by the followine Missouri case 
reported in a recent issue of one of the Kansas City medical publi- 


cations. It says: 


or 
8) 
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Ouly a short time ago in this county a man killed another with a coupling. 
pin, robbed him of $40 and divided it with an accomplice. 


He denied al] 
knowledge of it when accused, but 


broke down and confessed all” when 
told that his companion in crime was in jail and had told everything. This 
cold-blooded assassin was pronounced not guilty on the plea of insanity, and 
sent to our ‘‘ poor farm” for safe-keeping. His attorney, in a few weeks 
thereafter, went before the county court and asked to have him released, 
giving the court as a reason for such action, that should he be kept longer 
among the paupers and insane it would surely drive him crazy. 


The court 
released him. 


Such cases as this are the reductio ad absurdum of the silly 
humanitarianism that seems to sometimes dominate the legal mind 


when the sequestration of the insane is in question. 


In tHE AcTuartAL SocieTy oF AMERICA recently a paper was 
read by a well-known New York insurance man, in which he stated 
that each period of financial stringency was followed by a marked 
increase of mortality from brain diseases and disorders of the nervous 
system. This, he declared, was the result found of his study of sta- 
tistics which were available to him, and he pointed out the physical 


and mental ailments most unfavorably affected by such conditions. 


Fire ry a New York Asyitum.—On January 24th there was 
what threatened to be a serious conflagration at the New York 
Asylum for Insane Criminals at Matteawan, The fire was of incen- 
diary origin, one of the inmates succeeding in setting the buildings 
on fire in five different places. Fortunately the fire was discovered 
sufficiently soon to prevent their destruction. The event illustrates 
one of the dangers to be guarded against in the case of special 
institutions for the criminal insane. 


New PsycuiatTricaL Journats.— The first number of the new 
publication supported jointly by the State hospitals of New York 
and the Lunacy Commission, of which all our readers were not 
long ago advised, has made its appearance. It is called The State 
Hospital Bulletin and fully meets all the expectations raised by its 
prospectus. The first number contains seventeen different articles, 
each of which is, in its way, a valuable contribution to the litera- 
ture of psychiatry. The plan of having a medium for recording the 
clinical and pathological data of the different State hospitals under 
a uniform direction is an admirable one, and we look to see the 
Bulletin take a very high rank in its special field. 


t 
i 
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A new neurological and psychiatrical serial of more than ordinary 
merit and value is the /rista di Patologia Nervosa e Mentale, 
edited by Professor Tanzi of Florence, with the collaboration of the 
well-known alienists, Tamburini and Morselli. It is published 
monthly at Florence. 

Another similar addition to the periodical literature of the spec- 
ialty is the Obozrinia Psichiatri, Neurologi e FE ‘perimentalnot 
Psychologi (Review of Psychiatry, Neurology, and Experimental 
Psychology) of Professor Bechterew of St. Petersburgh. The 
names of the editors of these new publications are, in themselves, 


a guarantee of their high scientific character. 


Tue Srare Lunacy Commission or New York decides that all 
idiots must be removed at once from the State hospitals, on the 
ground that the law placed under their supervisory control the insti- 
tutions for the care and treatment of the insane, excluding those 


for epileptics and idiots. Taking account of t 


he presumed fact 
that all idiots in the State hospitals were committed to them as 
insane (and insanity and idiocy are not altogether mutuallv exclu- 


sive), there would seem to be some basis for criticism of this decis- 
ion. It might be very difficult in some cases to certify that a so- 


called idiot was not also insane, though undoubtedly his removal 


would bea oreat convenience in an overcrowded hospital. 


THE program of the third annual meeting of the Association of 


Assistant Physicians of Hospitals for the Insane, at hh dependence, 
lowa, May 7th and 8th, is at hand. It includes papers by Drs. 
Warner, Boody, MeCorn, Morse, Stearns, Phelps, and Neff, and 


promises an interesting session. 


Proressor Lomproso has been subjected to a verdict muleting 
him 2,500 franes’ damages for plagiarism from M. Cr pleux- 
Janim in his work on graphology. It is the more remarkable 


as the work of the French author is not by any means an unknown 


one, but los a prominent place in the biblio; raphy of its subject. 


THE estate of the late Dr. D>, Ha ‘+k Tuke is stated to have 


amounted at his death to thirty thousand pounds ($150,000), 


| 
; 
» 
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CORRESPONDENCE. 


The following correspondence from Gen. R. M. Brinkerhoff gives 
the impressions of one of the best known and most honored of the 
philanthropic workers of this country, as received from the rapid 
examination of hospitals and asylums for the insane abroad. We 
are so apt in this country, in spite of a certain reputation to the 


contrary, to disparage our own institutions, that his comparisons 
and the glorification of the “Ohio idea” may be both refreshing 


and wholesome: 


THE CARE OF THE INSANE IN EUROPE 
In considering methods for the care of the insane in Europe, it 
must be borne in mind that the social conditions of the people are 
very different from what they are in America, and hence in their 
asylums the distinctions between the rich and the poor are more 
pronounced than with us. Then the distinctions of birth divide 
society into various classes in the care of the insane. 

In Ohio, in our hospitals for insane, none of these distinctions 
are recognized, and any citizen of our State bereft of reason, 
whether rich or poor, high born or low born, at once becomes the 
child of the State, and as such is entitled to equal care and treat- 
ment, and entirely at public expense, in al] State hospitals. 

Ohio was the first State in the world to adopt this policy, and it 
is her highest glory. Other States followed, but in Europe such 
action would be impossible, and therefore this fact must be born 
in mind in comparing American and European hospitals. 

In Ohio there are no pauper insane, and the patient without a 
penny is entitled to equal care with him who has millions at com- 
mand, so long as they are in a State hospital; and it is greatly to 
the credit of our system that money can not buy any better care 
in private asylums. 

RICHMOND DISTRICT ASYLUM. 

The first asylum we visited was the Richmond District Asylum 
in Dublin, Ireland, of which the eminent alienist, Dr. Connolly 
Norman, is superintendent. 


Here is an average of about 1,500 patients, who are committed 
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by magistrates upon the certificate of physician. The distriet from 
which these patients come has a population of about 700,000. 
The asylum occupies fifty-two acres of ground, on the north side 


of which is the * male house ” 


’ 


and on the south side the *‘ female 
house.” The first is on the linear plan and the latter is the block 
system, with wards surrounding a court. 

Between these two main buildings are several detached buildings; 
two female 
infirmaries, and two chapels—one for Catholics, one for Protestants. 


if 


one is for f2male epileptics, one for a fever hospital, 


All of the grounds are inclosed by a wall. 

In its equipment the Richmond Asylum is not equal to any 
of our Ohio asylums, but in the care of the patients it is very 
creditable, under the circumstances of its overcrowded condition 
and insufficient equipment. 

The institution is controlled by a board of thirty-one governors 


who meet every two weeks. 


SCOTCH ASYLUMS. 


In Scotland, as elsewhere in the British Islands, there are two 


grades of asylums, as described by Dr. Yellowlees : The pauper 
insane, who require asylum care, are all accommodated in rate 
provided asylums, where no profit is required to be made out of their 
maintenance; while of the private patients who require asylum care, 
about J0 per cent are accommodated in the Royal Asylums, where 
no proprietary interests exist, and where the thought of a dividend 
never hampers the administration. These Royal asylums of Scotland 
are seven In number, and are conveniently distributed throughout the 
country at Aberdeen, Dundee, Montrose, Perth, Edinburgh, Glas- 
gow,and Dumfries. They are all public institutions, in the sense 
that they are the property of the public, by whom their directors 
are appointed, and that they exist for the public benefit, no indi- 
vidual deriving any direct profit from their revenues; but they are 
private institutions in respect of the privacy the patients enjoy, 
and in respect that they derive no support whatever from Govern- 
ment or from public funds, but depend entirely on the board paid 
by patients.” 

From the statement of Dr. Yellowlees it is evident that the 
Royal asylums correspond in America to such institutions as the 
Philadelphia Hospital for the Insane, Bloomingdale in New York 
City, and the Butler Asylum at Providence, Rhode Island. In 


short, they are private asylums under Government inspection, sup- 
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ported by money received from pay patients, and, to some extent, 
by contributions and endowments from benevolent people who 
seek to aid worthy patients who can not pay full rates. 

In the annual report of the Glasgow Royal Asylum “ the yearly 
rates of board for private patients are, $200, $300, $450, $600, 
$900, $1,000, $1,250, $1,500, $2,000, and upward.” 

Patients not private are those for whom a part of their board 
is paid from the public funds and are thus kept out of the pau- 
per asylums. 

The Royal asylums, for the few who are able to pay, doubtless 
compare fairly well with our average Ohio asylums, but for the 
pauper many, the accommodations and treatment are no better 
than in the poorhouses of our American cities. 

GARTNAVEL. 

The Glasgow Royal Asylum Gartnavel is located about three 
miles from the center of the city, and, for twenty years or more, lias 
been in charge of the eminent alienist, Dr. David Yellowlees. 

It occupies sixty-six acres of ground and has 490 patients, 394 
of whom are private, and the remainder are paid for by parishes 

The asylum was built about fifty years ago, in the Tudor gothic 
style, and stands in a lofty position in the center of its grounds. It 
consists of two separate houses, for the higher and lower classes 
respectively, with all the needful administration buildings. 

It is well administered in all its departments, and is a very credit- 
able institution. The Royal asylums of Scotland were pioneers in 
the modern system of non-restraint, and to them the world owes a 


debt of gratitude for the large advance in the care of the insane in 


GARTLOCH ASYLUM, 

We were informed that a new asylum at Gartloch, on 700 acres 
of land, eight miles from Glasgow, was nearly completed, and would 
be occupied early in January, 1896, which is upon the cottage sys- 
tem, and very complete in all its appointments. 

We did not have time to visit it, but had the pleasure of meeting 
its prospective superintendent, Dr. Isandal Oswalt, who for some 
years past has been the first assistant physician at Gartnavel. 

DUNDEE ROYAL ASYLUM. 

The Royal Asylum at Dundee is located on 250 acres of land, 

and is similar to the Royal Asylum at Glasgow in its equipments 


and methods. At the time of our visit there were 405 patients. 


{ 
recent vears, 
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The report for the previous vear shows 886, of whom 157 were 
males and 229 females, Of these only 78 were private cases and 
305 were paupers. 


The pauper patients are paid for by parishes at the rate of about 


$2.50 per week, including clothes. 


ROYAL EDINBURGH ASYLUM. 
The Royal Edinburgh Asylum at Morningside is one of the most 


famous in the world, and Dr. T. S. Clouston 


ranks at the verv head 
of his specialty, and has been one of the leaders in the new era for 
the care of the insane. 


Morningside had its beginning in 1813, and has 


the vears until it now has accommodations for 1,000 patients. The 


grounds occupied comprises seventy acres, known as the Craig 
estate, and there are now eight houses, two of which are cottage 
hospitals for those wh ) need spec lal Care al a l rsing. Tl ( el 
six are known as Craig House, Old Craig, Bevan House, Queen’s 


Craig, South Craig, and West House. Of these Craig House is just 
completed ata cost of $3,000 for each bed, is intended to embody 
the most advanced ideas to date in arral vement and equ pment, and 
will accommodate 200 patients. The rates of ird per annum 


vary according to location and accommodations In the West 


ev are from $125 per annum to 82003 in the Craig House 


from $400 to $2,500; and in the « 


2.0 ther houses trom 8500 to 85,000. 

Morningside certainly stands very high, and well worthy of its 
great reputation. 

Its equipment and administration are admirable, : sec- 
regation of its buildings it approaches our cottage system at Toledo 
more fully than any other British asvlum, but s classification 
according to ability te pay does not har nize wit {) eas, 
and upon the whole its results in treatm ‘ er than ours 

Howeve heir s ( cond W w the 
adoption of our system, and we certainly w ! ( 1dop 
theirs 

In conversation with Dr. Clouston was als t he 
Svmpath zed with out ileaS as to the cottage Vste iv 1d 
have been e@lad to have had a larger segreautio t M os f 
the conditions would have permitted The ¢ ! of 
treatment, upon the non-restraint syste1 re sil ti rs. Of 
course, under the social cond ms, ass clate i ch, 


il 


with us, are very beneficial, are not attaina 


| 
h 
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The medical staff, in addition to the superintendent, comprises 
three assistant physicians and a pathologist. 


HOLLOWAY SANITARIUM. 


July 26th we visited the Holloway Sanitarium, at Virginia Water, 
twenty-one miles northwest of London. 

This is what is known as a registered hospital for the insane, and, 
like the Royal asylums of Scotland, is a private institution under 
government supervision. It was created and endowed by the 
famous patent-medicine man after whom it was named, This is an 
institution for rich people, and in cost of construction and in its 
operating expenses is the most costly asylum we found in Europe. 

The cost of construction was about $5,000 per bed, and its super- 
intendent’s salary is $10,000 a year. In its equipment everything 
is of the best, its administration is able and enlightened, and its 
superintendent, Dr, Sutherland Rees Philips, is a very superior 
man. 

The doctor treated us with great courtesy and kindness, and 
showed us the various departments of the institution, and took us 
through the grounds to the station when we left. 

There were about 400 patients, who were cared for by special 
attendants, and were supplied with every comfort that money 
could buy. 


Of course it is not an institution with which to compare our State 

hospitals, but still,in curative results, I am quite sure we would not 

fall behind, The medical staff, besides the superintendent, consists 


of four assistant physicians and a medical attendant. 


BARNWOOD HOUSE, 


On our return from the continent, in August, we visited two 
insane asylums at Gloucester, in West England, one of which is 


known as Barnwood House, and, upon the whole, was the most sat 


isfactory hospital for insane we saw in Great Britain. Like Hollo- 
way, it is a private registered hospital, and is located on 200 acres 
of ground near the city. It is not as costly in construction, equip- 
ment, or administration as either Holloway or Morningside, but the 


high intelligence displayed in its management and the general tone 


of the place was more satisfactory than either of the others. There 


were 160 patients, and the rates for board were about the same 
as at Morningside. There are two outlying colony houses on the 


grounds, and a handsome chapel. 
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The medical staff consists of the superintend nt and two assist- 
ant physicians. 


} 


It is under the inspection of the commission in lunacy and also 


of a committee of magistrates. 


GLOUCESTER PAUPER ASYLUM. 
We also visited the Gloucester Pauper Asylum, which is a new 
land. The buildings were of brick, 
plain, but substantial, and well arranged 


and supported by the county, and see 


structure on 200 acres of 


; airly well administered. 
It accommodates about 400 patients, and is so planned as to be 
easilv enlarged. 
GENERAL VIEW 

Up mn the whole, British asvlums ar ‘ll ad 


ullvy abreast of the best modern ideas for the 


care of the insane, but 


in the care of the insane of all grades, whether rich or poor, our 
Ohio system is certainly in advance. There are special features 
worthy of imitation, but they have more to learn from us than we 
have trom them 


BOARDING-OU SYSTEM. 


Among the special ires worthy « mit mited 
extent in America is the board reOut system, W ration 
juite extensively in Scotland. Chronic, harmless pati are 

I 
boat 


d out in families in the country, under caref 
and they have larger liberty and more natural 


} +] 

( in they 
can have in an institution. It works well in Sco . 1 is under 
M: ss husetts 

OLUNTARY PATIENTS. 
When mental disturbance is such as to render home treatment 
naa sable, but ve not suc as (l¢ mand of a ac n, oppor- 
tunity forded t patient for placing mseil \ 
. 
unde svium treatm , and this ought to a ed in Ohio, tor 
] his wavy the car patients can obtained om ti curable 
a2 
stage reir afflic nd the official bra sanity avoided. 
Cl NICAT INSTRUCTION 
Moritish allen ists 1NSISs at every pu S in l avalia- 
D for scientl esearch ana 


students of medicine, and to a 


Am« rica. 


rule 
it 
Lic? 
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The State of Oregon allows a few students, as a reward for 
attainments at the medical colleges, to spend a year at the insane 
asylum at Salem as assistant physicians, at public expense, and a 
small salary is allowed them. This practice is not only educational 


to the medical profession, but it is also helpful to the institution. 


TRAINING SCHOOLS FOR ATTENDANTS. 


British alienists also insist that the selection and training of 
attendants demand the utmost Gare, and that everv asvlum should 
have arrangements for instructing them in their difficult and trving 
duties. They insist that the wisest plan of treatment is in vain 
unless it can be carried out by a competent nursing staff 

FRENCH ASYLUMS. 
We were in Paris two weeks, but our time was so taken up with 


the Prison Congress that we had no time to visit asylums as we 


had hoped. However, 1 did visit one insane asylum in ¢ mMpany 


with Dr. H. C. Rutter, superintendent of our Ohio Asylum for 
institu- 
tions, and therefore I do not give its name, and presume it 


Epileptics. I presume it was not a fair sample of French it 


more a type of French asylums than Blackwell’s Island or Flat. 


bush would be of asylums in the State of New York. Surely the 
city which, through Pinel, gave the first great impetus to modern 
methods in the care of the insane ean not be behind other nti- 
nental cities. 
SWISS ASYLUMs. 
In Switzerland we visited an insane asylum at Munsurgen, twenty 


miles from Berne. It is a new asylum built at a cost of S800 per 


patient, and is well planned and well administered. It is of bricl 


on the linear plan, and accommodates 600 patients. Pay patients 
are housed in a separate building. At Zurich we visited an a “vlum 
for epileptics which, in methods and results, is equal to any I have 
ever seen, It was established in 1886 and is in charge of Dr. F. 
Kolle, a wise and efficient superintendent, who has been in the 
specialty for thirty years. 

The institution occupies seventy-five acres, and is large enor 
to afford ample occupation for the inmates, who numbered 148. 
Hygienic employment, which is also productive, is the main reli: 


for the improvement of patients, and the running expenses are thus 
i z I 


reduced so that the per capita cost is only 13 cents a day, ot 


per annum, 


| 
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GERMAN ASYLUMS, 


In the care of the insane German alienists rank verv ] oh. and 
this reputation Was very well sustained by the few asvlums we 
visited. The first of these was at Achern in the province of Bade 
It was built fifty-three years ago, and therefore in construction is not 


up to modern methods, but it is well administered in all departments 


and is creditable. Thev oulv have t} irtv-five 


land, 


acres 


where they ought to have 500 acres, but vet they e] vment fo 
60 per cent of their patients, both male and female, and make it very 
largely a reliance for thei improvement. They have 480 patients 
mostly acute cases. Chronic cases are sent to Emm« noel 

In the care of patients there are only ir or five one attend- 
ant, and no mechanical restraints are e] urgical 
eases, but airing courts are stil] retained. 17 mie staff cor 
sists of the superintendent (or direct a five 
assistant physicians. 

There are also two chaplains employed w y entire 
time to the work. Low salaries preva a n 4 es 
intendent only receives $1,250 a ve: 

Officers and employes, however, are | ( <it P 
and receive a pension on retireme! 

As the results of the system they « n er cent o 
patients are discharged cured, or much improved, w certainly 
a ver\ Or d showing 

FRANKFORT-ON-THE-M N 

At Frankfort the-Main we site al f She \ 
the eity on thirty-six acres of grou I 160 
patients, all of whom are acute case ( tie sent 
t private asylun Some re pav e sup- 
ported by the city. There are ee | S has 
his own roon (4) Tw nal \ tories 

r pauper patients, whon cit 
Sixty-seven per cel! ire empioves thes met 
than women. Not more than five } ents S one 
attendant, and in some eases only e, No. estraints 
are allowed, and but few are in close 

ere are 1oul vs lans, Tlie 

The nstitutior s governed I 
a city magistrate, meet nee atl t 


administered. 


6) 
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DUSSELDORF. 

At Dusseldorf we visited the Province Insane Asylum built by 
the Rhine Province and opened in 1876. 

Here we found 580 patients — 312 men and 268 women. As at 
Frankfort they have pay patients and paupers, about «¢ 
divided. 

They have 100 acres of land, upon which is an outlying colony 
of about 100 patients. 


‘qually 


The institution is built upon the segregate 
and cottage system, separated by walls and airing courts, 

The medical staff comprises the director and three assistant 
physicians, and two volunteer physicians, Every day there is a 
conference of physicians at which cases are considered, The asy- 


lum seemed well administered in all its departments. 


HOLLAND ASYLUMS. 

In The Netherlands we visited but one insane asylum and that 
was in the old city of Zutphen in the province of Gelderland, but 
it was one of the finest institutions we found in Europe. Holland 
is well up in all of her benevolent, charitable, and correctional 
institutions and if Zutphen is a fair sample they must be very high 
grade. Here we found about 500 patients who are divided into four 
classes. (1) Those who pay 1,100 guilders a year, (2) 800 guilders, 


(3) 300 guilders, (4) 250 guilders. A guilder is 66 cents of our 
money. The first two classes have single rooms and special attend- 
ants. It was the cleanest asylum I have ever seen, and everything 


about it was up to the highest standard of modern methods in the 
care of the insane. 


GHEEL. 


In Belgium we visited the famous asylur 
in the world. 


[t is located twenty-six miles east of Antwerp and 
we made a special trip to see it. Gheel hasa strange history. Itis 


literally an oasis in a desert; a comparatively fertile spot, inhabited 
by 10,000 or 12,000 peasants, in the midst of a sandy waste. 


Historically Gheel is noted as the spot where a woman of rank, 


a Christian convert, was murdered by her pagan father, who in his 
brutal revenge gave the church a martvr. 
In the course of time a shrine arose in her honor and the shrine 


of St. Dymphna became a resort for the sick, the sorrowful, and 
the insane visiting the tomb of the Christian virgin, and the last, it 


is said, were restored to sanity and serenity, Dymphna, therefore, 


H 
| 
n at Gheel, the oidest 
il 
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became the tutelar saint of the insane, and for ten centuries her 
shrine has been the resort of that afflicted class. As the years went 
by a community of peasant families was formed, who made it a 
business to take care of insane people. Of course the old super- 
stition of cures by religious exercises at the shrine of the saint 
has passed away long ago, but the care of the insane by boarding 
in families, which for generations have made such care a business, 
continues to the present. There are now about 1,500 such families 
and with them about 1,800 patients are boarded. For centuries 
there was no official supervision of these people, but in 1855 the 
government assuined control and Gheel is now under careful med- 
ical supervision. 

The medical superintendent, or director, is Dr. F. Al. Peters, 
avery competent alienist, who gave us every attention and showed 
us the place. 

There is a central building with receiving wards, where all 
patients upon arrival are kept under observation until their condi- 
tion and characteristies are carefully studied, and then,if considered 
trustworthy for boarding out, they are assigned to a family. All 


families are registered and known, so that selections can be made 
when the conditions are best suited for the patients. Asa rule only 


one patient is assigned to a family, and never more than two. 


[hese patients become members of the family with which they are 


boarded, and, when able, do a share in the work of the family. The 
effec 1 | lor 1 har lunat } 
ect produced by large numbers Of 1ul icS wandering and WOrkK- 
inn in tie miast Of a thriving’ sane population, whose support 


depends largely on a traffic in insanity, is both striking and pictur- 


esque 

In this enjovment of comparative liberty, and of what is called 
tl Iree alr treatment, these patients are,on the whoie, contented, 
tranquil, and healthy. Violence is rare, and suicides are 1 more 
frequent than in our American asylums. 

Of the 1,800 patients the larger part are paupers, who are sup- 
ported by the government at an average c« of about $1 per 

} 

week, Pay patients pav from $250 to 81,000 a yea 

bedding, Ci thing, and medical attendance 1S paid ior by the 
State. On the day of our visit there were under observation at the 
central hospital 64 patients—29 womer! d 35 me! 

A 

If patients are found unsuitable for boarding they are sent away 

to ciose asviums, L pon the whole, Ghee! impressed me much more 


favorably than I had expected, and, under the existi conditions, 
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with a community which has known this kind of work for centuries, 
I am not sure but the chronic insane are as well cared for and as 
happy as they are anywhere. 

We were informed that another colony on the Gheel system had 
been established in the Walloon district of Belgium, and was occu- 
pied by those speaking the Walloon language. 

From Gheel, doubtless, come the boarding-out system of Scotland 
and elsewhere, and the colony system, with modifications, found in 


connection with a number of our American asylums, and notably 


at Pontiac and Kalamazoo, in Michigan, and at Salem, Oregon, 
and is worthy of imitation in connection with our Ohio asylums. 


HOSPICE GUISLAIN. 

We had hoped to spend a day at an insane asylum in Ghent, 
known as Hospice Guislain, under the charge of the distinguished 
alienist, Dr. Jules Morel, but we were so pressed for time that we 
only had half an hour for a brief run through that institution. 

We were very glad, however, to make the acquaintance of Dr. 
Morel, who speaks excellent English, and to see even a little of his 
work. It was easy to see that his institution was admirably 
administered and worthy of careful inspection and study. 


FROM MILWAUKEE COUNTY HOSPITAL FOR THE INSANE. 


A system has recently been devised by the undersigned and 
put in operation in this hospital, designed to abolish entirely tl 
use of lanterns by night nurses. The inconvenience of handling as 
well as protecting the lantern from damage and dest: 


hands of a violent patient and risks of setting fire 


to bea clothing, 
in such an event, are too obvious to demand a lengthy expial 


Hts in 


Under the present system the atte ndant can operate the | ht 


the rooms singly by means of switches of a peculiar design, oper- 


ated by a key outside each door, or collectively by means of a 
central switch in the clothes-room of each ward. The lamps are 
located on the ceiling, and are frosted to obviate the startling effect 
produced by the flashing of a lantern at the transom,as formerly, 01 
by that of a clear glass electric lamp-globe. In the convalescent 


wards, however, the lamp is located on the wall in a neat fixture 
and at proper height to render reading in their rooms in the 


evenings agreeable to the patient. The innovation has proved a 


| 

| 

4 

| 
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means of pleasure as well as comfort to many who heretofore were 


obliged either to dress or undress in darkness, or to make their 
toilet in the corridors in the presence of fellow patients. Again, 
many nervous, hysterical women, who have been accustomed to a 


dim light in their bedroom at home, find it comforting 


and tranquil- 
izing to be allowed a soft night-light provided in this manner. In 
case of fire or other emergency this system, operated in conjunction 


with the electric door-opening system, will tend still further to pro- 
vide immunity from loss of life. 


The establishment, about a year ago, of an internal telephone 


= 9 


system in this hospital, connecting each ward and department 


including the groves, with a central station located in the medical 
office, together with a carefully prepared set of regulations govern- 
ing the service, has been effectual in reducing to a minimum com- 
plaints of abuse on the part of inmates. The regulations forbid 
absolutely laying hands on patients to c mpel them to do anything 


—even what might seem reasonable to the attendant — without 
first conferring with a medical officer and obtaining instructions 
how to proceed. The only exception mude is in cases oO} self. 
defense, and that is so rare and the character and disposition of the 
patient so carefully studied and thoroughly known, that it does not 
often admit of such a reason being assigned, The same rule 
applies with equal force in the matter of the temporary seclusion 
of an excited patient. I am convinced from my experience of this 
method that it forms the most effective bar to abuse, willful or 
ignorant, on the part of nurses. 


Durin r the past four months the work of provia no quarte rs for 


the attendants entirely separate from the wards has been in prog- 


ress, elant at present writing having been prov ed for, and in 


the course of two weeks the entire force will, by a re arrangement 


of the administration building and of the emploves’ quarters, be 


comfortably situated and away from the atmosphe ‘ir daily 
duties. This change will enlarge our capacity on the wards to the 
extent l 


the training? scho 1, whicn was In a dormant state tor the past 


» 


f about fifty be 
three years, has again been revived and regular sessions are held 
harge of Dr. W. F. Beutler. At present 


the schoolis in a very satisfactory and highly encouraging condition. 


under the immediate « 


During the past winter the undersioned delivered a s ries of 


} 


clinical lectures to the senior class of the Wisconsin College of 


Physicians and Surgeons, and it is the intention to repeat tl 
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course at the opening of the next term in October. The students 
exhibited a thorough interest in the subject, and in the cases pre- 
sented for their observation, and it is hoped they received much of 
practical knowledge which will be of service to them in their future 
work as practitioners, 

The plan of having a clinical assistant on the staff during the 
summer was tried last year and proved not only advantageous to 
the hospital, but it is believed of practical benefit to the student, 
The same plan will be pursued the coming season. 

M. J. Wuirr, M. D., 
Medieal S upr rintendent. 
MILwavkKEE FOR INSANE, WAUWATOSA, WIs 


WHAT IS INSANITY? 


This inquiry was suggested by reading the January number of 
the Journal of Mental Seience. Ina discussion on “ Insanity of 
Conduct,” reported in that journal, Dr. Mercier laid down the prop- 
osition that “insanity is not a disorder of mind; that there may be 
disorder of mind without insanity; and that in insanity there 
is much beside disorder of mind. Atthe same time, I] must not be 
understood as saying that there can be insanity without disorder of 
mind.” The case suggesting these remarks was that of a man 
who had shown marked literary and practical ability, while indulg- 
ing in periodical debauches of drinking and unnatural sexual vice, 
in which he did not seem to perceive_any turpitude. It would 
seem probable that Dr. Mercier refers, in speaking of “ mind,” to the 
intellectual faculties, and does not include, as many would, the dis- 
position, taste, and propensities. 

A. Maude, L. R. C. P., in an article on “ Mental Changes in 
Graves’ Disease,” while admitting that insanity does occur in con- 
nection with this malady, maintains that there is a typical psychical 
change short of insanity. This, according to his observation, is 
characterized by irritability, discontent, impatience of contradic- 
tion or advice, impairment of memory, and a condition which Rey- 
nold’s characterized as “chorea of ideas,” consisting in an inability 
to think of anything consecutively. 

Dr. Henry Head writes of “ Mental States Associated with Vis- 
ceral Disease in the Sane.” Amongst these he includes an acute 


but transient melancholia, with vague but intense feeling of impend- 


Wt 
| 
| 
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ing ill; hallucinations of sight, hearing, and smell, and delusions 
of suspicion, in which the patients constantly imagine that people 
are talking about them in a derogatory way. 

Dr. E. 8S. Reynolds, writing of “ Mental Symptoms Occurring in 
Bodily Disease,” says he has “on several occasions seen patients 
suffering merely from sensory aphasia treated as lunatics,” on 
account of their inability to understand what is said to them, and 
to express themselves correctly —a course which he considers 
entirely inappropriate. 

It has probably happened to every physician engaged in the 
treatment of the insane to have the insanity of some of his patients 
called in question, and when he mentioned delusions, hallucinations, 
and perverted conduct, to be met with the reply: “Oh, I know his 
mind isn’t right, but I don’t think he is crazy.” From the scientific 
point of view, is not such an expression as much justified in the 
case of those confined in hospitals as of those who are at liberty? 
It would, of course, be entirely logical to limit the term “ insanity’ 
to some particular disease, but, in our opinion, that has never been 
done. Is it at all probable that the mental affection of Dr. Mer- 
cier’s case, for instance, is the same disease, with a case of stupor- 
ous melancholia? To us it seems that to say that people who suffer 
from morbid emotional disturbances, hallucinations, illusions, delu 
sions, or dementias, general or special, are not insane because the 
cases are not pathologically the same with other admitted cases of 
insanity, is like saying that a man whose blood is saturated with bile 
is not jaundiced because his condition is due to gall-stone or malig- 
nant disease instead of catarrhal obstruction. 

That there are many cases of mental derangement which do not 
warrant the seclusion of the patient does not warrant us in charac- 
terizing their subjects as sane. There are all sorts and degrees of 
insanity. 

The unscientific conception of insanity, as a distinct disease, 
has not even the merit of being practically convenient. Whatever 
may be the relations of that large proportion of mental derange- 
ments concerning the pathology of which we know little or nothing, 
no one will pretend that ordinary cases of mania and melancholia, 
general paretics, epileptics, and senile dements are all suffering 
from the same disease. Every alienist knows that some varieties 
of mental derangement tend to recovery and others are, from the 
start, incurable by any means with which we are acquainted. And 


still people go on compiling statistics about the increase and the 
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curability of “insanity,” as if, to use our former comparison, statis- 
tics should be published as to the curability of jaundice without 
respect to the cause of the obstruction. 

Moreover, the lumping together of the most diverse affections as 
varieties of a single disease has serious practical disadvantages, On 
the one hand it leads to the commitment to hospitals of persons 
who could be properly cared for at home, because they are called 
insane; on the other, to the exclusion from the benefits of hospital 
treatment of persons who need it, because of the stiama attached 
to insanity as a hereditary and not wholly curable discase. Let it 
be generally understood that mental derangement may proceed 
from a great variety of causes; that no one can be at once mentally 
deranged and sane; that many persons are committed to hospitals 
for the insane for mental disturbances that are neither hereditary 
nor incurable, and much progress will have been made toward 
inducing both physicians and friends to treat each case on its 
merits. 

Take, for instance, the cases of sensory aphasia mentioned by 
Dr. Reynolds. It is absurd to say that a person to whom his native 
language is an unknown tongue, which he can neither understand 
nor speak, is of sound mind. His mental infirmity is of a much 
more incapacitating nature, so far as self-support is concerned, than 
some forms of acknowledged insanity. If his friends are unable to 
care for him, why should he be denied the benefits of a hospital, 
when the only alternative is the poor-house? 

The hospital treatment of the insane is like hospital treatment of 
other classes of invalids, a matter of convenience. The great 
majority of mentally deranged persons are not called insane, and 
are, properly enough, treated elsewhere, but if any one is in a con- 
dition in which such treatment would be of advantage to him, it is 
neither scientific nor humane to deny him the needed help because 


we happen to know somethir 


o more of his disease than the mere 
fact that he is mentally deranged, 


DANVERS STATE 


W. L. WorcESTER. 


OCCASIONAL 


CALIFORNIA.— The State Asylums of California at present number five, 
and contain about forty-five hundred patients. This indicates a greater 
progress in State care than is seen in most other States of the Union 


ConneEctTicuT.—The annual report of the Connecticut Hospital for the 
Insane at Middletown shows that on September 30, 1895, there were 1,683 
putients being cared for— 797 men and 886 women —at a cost for the year 
just finished of $289,857. The percentage of recoveries on admissions 


was 18.42. 


INDIANA.—At the last session of the Indiana Legislature a law was passed 
requiring the wardens of each State prison to report to the Governor all cases 
of insanity among the inmates. The latter shall then order the warden to 
convene a lui acy commission, compost d of two medical men, one of them 
the prison physician, and two local justices of the peace ho shall examine 
the prisoner an | r¢ port in wri nyo to the ward n, who shall transmit the 
report to the Governor. The latter has then to decide as to the Ispé sal of 


the insane convict, to determine whether he shall be transferred to an asylum 


and which one, and whether it shall be with a pardon or parole, or to be 
returned when cured. The convict shal! have the benefit of his time while 
in the asylum, and if not reported recovered at the expiration of his sentence, 
he shall be discharged from the prison rolis «nd due notice of the fact given 


to the asylum authorities. In case of recovery prior to expiration of sen 


tence, notice is to be given to the Governor, who shall order his return to the 


prison. In all other cases his dismissal shall be in accordance with the laws 
voverning the discharge of persons from insane asylums 
The law is apparently quite full and explicit in its provisions, and the 
status of insane convicts should raise no specially troublesome questions 
ILLINOIs.— The plans of the two new State hospitals at Peoria d Rock 
Island have been made 
—It is reported from Elgin that the dairymen of that section are con- 


siderably alarmed at the statement of Dr. Trumbower, State Veterinarian, 


that in his opinion 50 per cent cf the dairy cattle thereabout are afflicted 


with tuberculosis. Of thirty-three cattle belonging to the State Insane 


Asylum which were submitted to the tuberculin test, fifteen were con 


demned, and all of them were fat, sleek, and apparently healthy. Five of 
those pronounced diseased were slaughtered, and tuberculosis was found to 
exist in a pronounced degree in all. Abscesses as large as a man’s hand 
were found in the lungs, and the lymphatic glands and the lungs were 
thoroughly permeated with tuberculosis. 

It is also reported that a considerable number of the State cattle at Kan 
kakee have been slaughtered for the same reason, 
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— The Chicago papers remark that only a comparatively small number of 
the recent graduates of the Chicago medical schools have competed for the 
interneships in the State hospitals. 


MAssacHusETTs.—We take the following summary of that portion of the 
latest (17th) annual report of the Massachusetts State Board of Lunacy and 
Charity as refers to the State institutions for the care of the insane from the 
editorial columns of the Boston Medical and Surgical Journal of February 
20th: 

““The Worcester Hospital for the Insane has appointed an accomplished 
pathologist and continues a good example of hospital management, and the 
Asylum for the Chronic Insane is as well managed as it can be with its bad 
location in the heart of the city. The Taunton has established a training- 
school for nurses and has infirmary buildings which are models of their 
kind, but lacks sufficient Jand for employment of patients. At the North- 
ampton, old-fashioned ideas regarding hospital management prevail and there 
is little scientific study of insanity, but the institution is an excel!ent home for 
the insane. The Danvers Hospital uses mechanical restraint less and padded 
rooms more than others, has appointed a pathologist, and its training-school 
for nurses is in its sixth year, but it is not, with all its excellencies, quite up 
to the highest standard of neatness, nor is the individual study of the patients 
carried to the extent that it is in some of the other hospitals of the State 
The Westborough is still sadly lacking in some of the essential features of 
a good hospital for the insane in spite of all that has been accomplished in 
an old building, and as to its high recorded cure-rate, the use of the word 
‘recovered’ depends upon the point of view. 

‘The Hospital for Dipsomaniacs and Inebriates remains about as a year 
ago, and more efficient methods are recommended. It is still in the experi 
mental stage, so to speak. The School for Feeble-minded, with its 423 in the 
school or in custody, needs more room to extend its admirable work. At the 
Hospital Cottages for Children a fair amount of good work is done for its 
15 inmates, in spite of the somewhat unsatisfactory construction of the 
buildings. The new McLean, a corporate hospital for the imsane, is highly 
praised. For the two institutions for the Boston insane, much remains to be 
done before the patients are properly provided for. No criticism is made of 
the eleven private insane asylums with their aggrega‘e of 101 patients. 

‘““As to the general care of the insane, the recommendation of the board 
has resulted in the appointment of special pathologists at some of the hos- 
pitals, with a prospect of more. It thinks the number of assistants too small 
in most of the hospitals and that there should be medical internes in all of 
them so far as is practicable. It recommends homes for the nurses, and sug- 
gests them forthe superintendents, outside of the hospitals, approves training- 
schools for nurses, and cordially notes the great improvement in the medical 
treatment of the insane. The commitment laws are far from satisfactory in 
several particulars, and a thorough revision of them at an early day is 
advised. 

“‘The insane under supervision at the end o: i 1e year were 6,768, of whom 
5,763 were in asylums and hospitals, 805 in town almshouses, and in many 
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cases not only not receiving suitable care, but sometimes even being cruelly 
neglected, and 202 in private families. , 

‘During the year, acts of the Legislature have been passed establishing 
an asylum for insane criminals and a hospital for epileptics.’ 


—The State of Massachusetts has established at Monson, in the quarters of 
the old State Primary School, a State institution for epileptics. It 
ized as a State hospital, and is intended to accommodate at present some two 
hundred inmates, who are to be adult epileptics, not criminals, inebriates, or 


Is organ 


violently insane. It can also receive voluntary epileptic patients as well as 
those regularly committed, but in other respects than its spec ial character it 
will be under the same general regulations as those governing the State 
hospitals for the insane. 


MINNESOTA.—Provision was made by the last Legislature of Minnesota for 
a fourth hospital for the insane; a special provision was that it should be 
located as near as possible to the cities of Minneapolis and St. Paul, and 
another that it should have a special ward for insane criminals. The com- 
missioners appointed to prepare plans and acquire a site were also ordered to 


consider and report on the cottage plan and methods for the institution. 


NEBRASKA.—The peculiar expressions in the report of the superintendent 
of the Norfolk Hospital for the Insane have been editorially noticed in this 
issue. A special telegram from Lincoln, the capital of the State, to the 
Chicago papers of April 21st, states that Governor Holcombe has ordered an 
investigation of charges against the head of the institution that were pre- 
ferred several weeks since. The resignations of himself and the steward 
were asked for by the Governor, but the superintendent demanded an investi- 
gation for personal vindication. 


New York.—The New York City Insane Asylum passed under the care 
of the State on February 28th, and its legal title became the Manhattan State 
Hospital. The following were nominated as its managers under the new 
condition of things by Governor Morton, for the stated terms of service: 
Henry E. Howland, seven years; George E. Dodge, six years; Eleanor Kin- 
nicutt, wife of Dr. Francis P. Kinnicutt, five years; John McAnerney, four 
years; Isaac N. Seligman, three years; Alice Pine, two years; and George 
Bowdoin, one year. 


S. 

The number of patients cared for in the combined institutions under the 
new name is about 7,000. The cost to the State for their care is estimated at 
near $100,000 per month. 

The city offices of this hospital were opened in the Metropolitan 
Building, Madison Square, East. The office hours will be from noon to 
4p.m. A steamer will leave the foot of East Thirty-first Street on Mon 
days, Tuesdays, Fridays, and Saturdays, at 2 Pp. M., to convey visitors to 
patients. On Sundays special permits will be required. 


—City and State Still at Odds Over the Insane.—A serious clash has 


arisen between the city and the State authorities in regard to the recep- 
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tion of insane patients. When the insane were transferred from the care of 
the city to that of the State the State Commission issued an order that no 
patients should be received into the Manhattan State Hospital unless they 
were provided with a complete outfit of entirely new clothing. As this 
would involve an expense to the city of about $15 for each patient, amount- 
ing altogether to from $50,000 to $75,000 a year, and as there was no provision 
for this expenditure, the Commissioners of Charities declined to comply with 
the order, which they regarded as entirely unreasonable. Consequently no 
patients were sent to the State Hospital, and as a result the insane wards at 
Bellevue Hospital soon became overcrowded with patients awaiting transfer- 
ral to Ward’s Island. Finally, when the accommodations at Bellevue had 
become taxed to their utmost capacity, the Charities Commissioners secured 
a peremptory mandamus from Justice McLean, of the Supreme Council, 
directing the managers of the State Hospital to accept P.T. O’Donohue, an 
insane patient from Believue Hospital, whether provided with new clothes 
or not. This was to be made a test case, and on March 20th, O’Donohue was 
taken to the Manhattan State Hospital on Ward’s Island. The suthoritics 
then promptly sent him back to Bellevue, and the Charities Commissioners, 
acting under the authority of the Corporation Counsel, refused to again 
receive him. Consequently, the man was set at large, and, it is said, found 
his way to his home in Hoboken. On the following day the Charities Com 
missioners sent sixteen female patients to the Manhattan Hospital. They 
were allowed to land on the island under protest, but the hospital authorities, 
acting under the direction of the State Commission in Lunacy, refused to 
admit them to the hospital, and they were suffered to remain in the ground 
without any adequate protection from the weather, and without prope 
supervision. —N. Y. cor. Bost. Med. and Surg. Jour., March 26th. 


PENNSYLVANIA.—Provision was made by the Legislature of Pennsylvania, 
in 1895, for the more immediate relief, care, and support of indigent insan 
persons committed on criminal charges less than felony. It is to the effect 
that upon such commitment, when any two physicians of at least five years 
practice shall certify to his insanity, it shall be the duty of the County Com 
missioners, with the approval of the Court of Quarter Sessions of th: 
county, or one of the judges thereof, within fifteen days after such exami- 
nation, certification, and approval, at the expense of the county, to remove 
such indigent insane person to the proper hospital for the insane, there to be 
maintained at the expense of such county, as indigent insane persons are 
now kept and supported, until the proper legal settlement of such indigent 
insane person can be ascertained and determined. — Journal American 
Medical Association. 


—The Pennsylvania Hospital for the Insane (Kirkbrides) has nearly com 
pleted a two-story addition, containing accommodations for fifty patients. 
A bath-house has also been built with full equipment for special hydrother- 
apeutic treatment. 
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